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INTRODUCTION 


The  overall  purpose  of  the  Navy  Alcohol  and  Drug 
Safety  Action  Program,  Level  I  prevention,  is  to  reduce 
drug  and  alcohol  related  problems  in  the  Navy  by  increasing 
resistance  to  addiction.  This  goal  is  being  accomplished 
on  both  individual  and  command  levels  through  the  mechanism 
of  the  36  hour  course — TOWARD  PRIDE  AND  PROFESSIONALISM: 
INCREASING  PERSONAL  RESPONSIBILITY— and  through  seminars, 
workshops,  and  briefings  offered  to  commands  to  assist  in 
developing  environments  which  sunport  responsible  attitudes 
and  behavior.  This  star^a.  zed  behavioral  education 
program  is  located  at  3 7  sit.  .  around  the  world  including 
130  ancillary  classroom  ^  >ns,  homeport  and  afloat. 

Theory  Underlying  the  Navy  Alcohol  and  Drug  Safety  Action 
Program 

All  under-  or  o  v  e  r  i  ndu  1  gence  and  under-  or 
overstimulation  from  whatever  sources  threatens  the  balance 
and  well  being  of  the  individual  and  requires  compensatory 
responses. 

In  the  milieu  of  unfamiliar,  rapidly  changing,  and 
unpredictable  environments,  the  everyday  circumstance  of 
Navy  life,  requirements  for  continual  physical  and  mental 
assimilation  of  novel  stimuli  abound.  Individuals  respond 
uniquely  within  the  limits  of  each's  maturity  and 
adaptability.  Frequently,  rational  decision  making,  an 
intermix  of  routine  and  creative  information  processing, 
becomes  blocked  through  a  strategy  of  denial  whereby  the 
individual  temporarily  reprieves  self  from  the  total  impact 
of  current  reality.  This  blockage  allows  the  buildup  of  a 
firmly  rooted  back  pressure,  tenaciously  defended,  which, 
when  confronted  in  an  adversarial  manner,  simply  deepens. 
As  conditions  arise  which  demand  compliance,  these 
individuals  respond  by  reinforcing  their  commitment  to 
their  own  beliefs. 

In  order  to  minimize  the  trauma  of  personal  change, 
individuals  commonly  substitute  new  dysfunctional  behaviors 
for  old  ones.  There  are  a  number  of  examples  of  this  quite 
ordinary  tendency  to  shift  from  one  substance  or  behavior 
to  another,  particularly  under  the  pressure  to  comply  with 
requirements  set  forth  by  the  Navy. 

In  the  aftermath  of  the  Zero  Tolerance  For  Drug  Use 
policy  (February  1982),  package  sales  of  alcohol  rose  40% 
in  San  Diego's  Navy  outlets.  NAVOP  049/84  (April  1984) 
stated  that  60%  of  Naval  personnel  reported  drunkeness  in 
the  preceding  12  months.  This  amounted  to  a  threefold 


expansion  of  self-reported  intoxication.  Additionally, 
there  was  dramatic  escalation  in  the  use  of  drugs  not 
usually  identifiable  by  Navy  toxilizers — originally  LSD  and 
cocaine  and  recently  "designer  drugs"--legal  substitutes 
for  opiates,  cocaine,  and  others  which  are  prepared  by 
minimal  rearrangement  of  the  molecular  structure.  The 
varieties  of  alterations  are  unlimited. 

It  is  most  common  for  those  in  treatment  (Level  II 
or  III)  for  alcohol  problems,  who  are  required  to  abstain 
from  alcohol,  to  quadruple  their  simultaneous  use  of  sugar, 
caffeine,  and  nicotine.  Similarly,  persons  exceeding  the 
body  weight  limits  often  increase  their  intake  of  certain 
texture  foods  (to  the  point  of  discomfort),  which  they  then 
may  easily  vomit  to  relieve  their  distress.  The  regularity 
of  the  vomiting  engenders  another  habit  pattern  which  in 
itself  operates  as  an  addiction. 

Individuals  having  difficulties  with  any  of  these, 
especially  alcohol,  nicotine,  and  food,  often  move  into 
physical  exercise  and/or  ingesting  vitamins  to  such  an 
extreme  degree  that  their  well  being  remains  compromised, 
albeit  from  different  behavior. 

The  approach  to  these  under-  or  overindulgences  and 
under-  or  overstimulations  is  that  all  forms  of  substance 
related  problems  have  many  more  similarities  than 
differences.  Specifically,  these  similarities  include 
obstacles  to  self-esteem  (a  sense  of  confidence  across 
diverse  life  situations);  obstacles  to  self-efficacy 
(expectations  of  being  able  to  perform  in  actual 
situations);  and  obstacles  to  coping  behavior  (general 
problem  solving,  effective  decision  making,  communication 
skills,  lifestyle  engineering,  and  personal  adaptability). 

This  perspective  offers  a  powerful  ethos  against  the 
above  mentioned  tendency  to  shift  from  one  health 
compromising  substance  or  behavior  to  another.  Rather,  the 
program  provides  a  nurturant  structure  for  individuals  to 
focus  attention  on  themselves  and  their  singular  set  of 
problems,  and  not  on  the  more  abstract  concepts  of  other 
people's  involvement  with  substances.  This  self-awareness, 
along  with  personally  relevant  facts  about  substances  and 
behavior,  is  then  available  to  the  student  to  manage  the 
indulgences  and  stimulations  that  would  lead  to  less  than 
well  being. 

The  Curriculum 

The  target  of  the  classroom  experience  is  to 
increase  the  awareness  of  the  responsibility  each  person 
holds  for  his  or  her  own  health  and  well  being  as  a  member 
of  the  United  States  Navy.  This  is  accomplished  through  a 


combination  of  instructional  and  application  exercises. 
These  exercises  are  designed  to  help  students  examine  the 
consequences  of  their  past  and  present  choices  and,  when 
called  for,  develop  self-contracts  to  implement  behavioral 
change. 

The  methods  employed  amount  to  an  experience  of 
learning  by  doing.  This  technique  recognizes  that  people 
are  able  to  make  their  own  decisions  but  become  overtrained 
in  traditional  scholastic  systems  to  rely  on  the  "expert," 
the  teacher,  to  determine  how  and  what  they  learn  and  do. 
With  the  exception  perhaps  of  some  advanced  graduate  study 
programs  and  a  very  few  other  nontraditional  courses,  most 
adults  are  never  challenged  by  the  educational  system  to 
make  decisions  regarding  applying  new  information  based  on 
their  own  wisdom  and  personal  direction. 

Responsibility  for  self  and  to  others  is  emphasized 
throughout  the  course.  Students  who  take  control  over 
their  own  behaviors  increase  the  probability  that  they  will 
function  more  effectively  in  both  the  personal  and 
professional  aspects  of  their  lives.  The  process  empowers 
participants  to  develop  lifestyle  strategies  to  support 
future  identification  of  self  as  alcohol  low  user  or  non 
user  and  drug  non  user,  through  taking  responsibility  for 
self  by  learning  to  communicate  effectively;  adapting  to 
the  Navy  environment  by  managing  stress  successfully;  and 
recognizing  the  consequences  of  drug  and  alcohol  use  for 
self,  other,  and  the  Navy. 

During  the  thirty  six  hours,  participants  explore 
systematic  ways  of  adult  learning  including  problem  posing, 
thematic  analysis,  dialogue,  application,  and  planning. 
These  formats  support  students  in  raising  their  levels  of 
personal  maturity.  The  course  is  highly  experiential, 
focusing  on  each  individual's  unique  situation  to  include 
the  goal  setting  and  skill  building  needed  to  become  an 
innovative,  effective  Navy  professional. 

The  facilitator  in  each  class  is  the  person 
responsible  for  blending  the  necessary  and  sufficient 
environment  for  this  intensive  kind  of  learning.  However, 
participants  are  accountable  for  the  information  and 
activities  upon  which  their  own  individual  learning  will 
depend. 

The  aim  of  the  classroom  interaction  is  to  introduce 
a  practical  model  for  how  dependence  develops  by  looking  at 
self  as  exemplary.  This  is  accomplished  through  twenty 
three  modules  which  provide  for: 


1.  Increasing  self-awareness; 

2.  Expressing  thoughts,  self-talk,  and  feelings; 

3.  Listening  to  others; 

4.  Clarifying  personal  and  organizational  values 
and  values  conflicts; 

5.  Identifying  sources  of  pressure  and  tension; 

6.  Increasing  personal  control  and  adaptation 
skills; 

7.  Applying  a  behavioral  decision  making  model; 

8.  Demonstrating  personal  responsibility  for 
lifestyle  choices  in  the  context  provided  by 

9.  Learning  some  facts  about  alcohol,  other  drugs, 
and  food. 

There  were  close  to  60,000  graduates  in  fiscal  year 
1984.  Ninety  four  percent  of  those  graduates  rated  the 
course  positively.  The  remaining  six  percent  identified 
various  elements  which  were  problematic  to  them.  However, 
people  who  rated  the  course  negatively  have  been  just  as 
able  to  use  the  information  for  increased  military 
performance  as  people  who  rated  the  course  positively. 
This  fact  has  become  known  with  the  implementation  of 
follow  up  assessments  at  3,  6,  9,  12,  18,  and  24  months. 

The  substance  abuse  prevention  literature  shows 
that,  despite  the  myriad  of  programs  in  place,  few  have 
been  able  to  demonstrate  any  degree  of  success  in  actual 
prevention  of  substance  use  or  abuse.  This  includes 
driving  under  the  influence,  as  well  as  other  drug  and 
alcohol  programs. 

Most  alcohol  programs  have  been  successful  in 
increasing  knowledge  about  alcohol,  some  in  changing 
attitudes.  To  date  there  have  been  no  published  findings 
from  broad-based  programs  showing  significant  changes  in 
drinking  behavior  although  several  methodologies  hold 
promise.  In  contrast  to  these  other  programs  reviewed, 
the  curriculum  produces  knowledge,  attitude,  psychosocial 
maturity  as  well  as  behavior  change  reflected  by  the 
dimensions  of  increased  professional  performance,  military 
behavior,  military  appearance,  adaptability,  and  physical 
fitness. 

A  U.S.  Naval  Academy  graduate,  formerly  enlis'red, 
career  Naval  Officer,  who  participated  in  the  February  1985 
pilot  test  and  critique  of  this  course,  characterized  his 
classroom  experience  as  being  a  "guided  tour  of  myself  now 
and  who  I  would  like  to  be". 
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INTRODUCTION:  WHY  ARE  WE  HERE? 


I.  Sunary  of  the  Module 

The  introductory  module  will  help  participants  become 
familiar  with  each  other  and  with  the  course  syllabus. 
There  is  a  getting  acquainted  exercise  designed  to  build 
rapport  and  initiate  the  sharing  process  among 
participants.  In  addition,  there  are  discussion  periods  in 
which  participants  can  voice  their  expectations  and  state 
what  they  would  like  to  achieve  in  the  class,  as  well  as 
set  up  ground  rules  for  the  class  to  observe.  In  this 
module,  the  concept  of  personal  responsibility  is 
introduced,  and  opportunities  to  assume  personal 
responsibility  for  learning  are  provided. 

II.  Goal  and  Objectives 

Goal:  Participants  will  become  familiar  with  each  other, 
with  the  format  of  the  course,  and  with  the  concept 
and  the  experience  of  personal  responsibility. 

Objectives: 

Participants  will  be  able  to  learn  the  overall  goal 
and  three  objectives  of  the  36  hour  course. 

During  a  getting  acquainted  activity,  participants 
will  interview  one  other  class  member  and  introduce 
this  person  to  the  class. 

Participants  will  report  to  the  class  their 
expectations  and  feelings  about  being  a  member  of 
the  class. 

Participants  will  jointly  set  ground  rules  to  enable 
the  class  to  run  smoothly. 

Participants  will  begin  to  develop  an  understanding 
of  their  personal  responsibility  for  learning  in 
class. 

The  participants  will  complete  a  self-contract  for 
learning  in  order  to  achieve  a  learning  goal  during 
the  class. 


III.  Outline 


Introduction:  Why  Are  We  Here?  (5  minutes) 

Dialogue:  Background  of  Course  (5  minutes) 

Dialogue:  The  Privacy  Act  (10  minutes) 

Rapport  Exercise:  Getting  Acquainted  (25  minutes) 
Dialogue:  Expectations  and  Personal  Responsibility  for 
Learning  (15  minutes) 

Dialogue:  Ground  Rules  (10  minutes) 

Application  Exercise:  Self-Contract  for  Learning  (15 
minutes) 

Suraary:  Review  of  Content  and  Process  (5  minutes) 

Assignments:  Questions  for  Supervisors 
Independent  Study 

Worksheet  DP  IV-3  Media  and  Myths 
Worksheet  DP  VI-1  Twelve  Hours  Before 
Worksheet  DP  VI-2  Observation 


IV.  Worksheets 

Worksheet  I  1-1  Background  of  the  Prevention  Program 
Worksheet  I  1-2  Privacy  Act  Statement 
Worksheet  I  1-3  Getting  Acquainted 

Worksheet  I  1-4  Developing  a  Self-Contract  for  Learning 

V.  Key  Terms 
Facilitator 

A  facilitator  is  a  person  within  the  class 
responsible  for: 

1.  creating  a  non judgmental  environment  wherein 
members  believe  and  feel  that  they  may  share 
their  thoughts  and  feelings; 

2.  helping  each  member  share  thoughts  and  feelings 
in  such  a  way  that  the  whole  class  can  empathize 
with  the  experience; 

3.  introducing  new  skill  possibilities  and 
information  while  providing  members  with  the 
opportunity  to  test  out  new  skills  and  new 
ideas,  and  receive  encouragement  in  the  form  of 
feedback;  and 

4.  participating  in  the  experience  as  a  class 
member. 


Self-Contract 

A  sel f -contract  is  a  formula  or  outline  for 
identifying  and  clarifying  personal  goals,  methods  of 
action,  resources,  barriers,  and  time  lines.  This  outline 
functions  as  a  written  promise  to  oneself  to  do  or  not  do 
something.  Putting  the  promise  in  writing  increases  the 


chances  that  the  individual  will  remember  to  work  on  the 
goal. 
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INTRODUCTION:  WHY  ARE  WE  HERE? 

(5  minutes) 

This  introductory  module  is  the  foundation  of  the 
course.  It  gives  the  facilitator  an  opportunity  to  present 
a  brief  overview  of  NADSAP  and  to  model  the  conditions 
necessary  for  self-awareness  such  as  constructive 
communication,  openness  to  feedback,  nondefensiveness, 
honesty,  respect,  and  other  skills  mastered  through 
facilitation  training.  During  the  module,  the  participants 
will  be  able  to  disclose  their  feelings  and  expectations 
and  begin  to  interact  with  one  another.  These  actions 
foster  the  process  of  the  working  group.  The  facilitator 
should  use  observation  of  these  initial  contacts  as  the 
basis  for  building  and  directing  both  individual  self- 
awareness  and  group  process  through  the  communication 
skills  introduced  during  the  following  several  modules. 


Dialogue:  Background  of  the  Course 

(5  minutes) 

The  classroom  experience  is  a  different  kind  of 
classroom  experience  for  most  of  the  participants.  Because 
it  is  different,  the  facilitator  should  give  a  brief 
description  of  the  goals  of  the  36  hour  course.  The  goals 
of  the  course  are  to  provide  prevention  of  and  early 
intervention  in  problems  with  alcohol  and  drug  use  through 
skill  building.  The  skills  acquired  in  the  course  all  rely 
on  learning  the  language  of  personal  responsibility.  By 
learning  the  language  of  personal  responsibility,  the 
participants  in  the  course  will: 

1.  increase  awareness  of  their  thoughts,  feelings, 
and  behavior; 

2.  express  their  thoughts,  feelings,  and  self-talk 
to  others  responsibly; 

3.  listen  to  others  effectively; 

4.  clarify  personal  and  organizational  values  and 
values  conflicts; 

5.  identify  sources  of  tension  in  their  lives; 

6.  increase  their  stress  management  skills; 

7.  apply  a  behavioral  decision  making  model; 

8.  assume  personal  responsibility  for  lifestyle 
choices,  including  those  which  pertain  to 
alcohol  and  drug  use;  and 

9.  learn  some  facts  about  alcohol,  other  drugs,  and 
food. 

Much  of  the  tone  and  atmosphere  for  the  entire  36 
hours  develops  during  the  initial  contact  participants  have 
with  one  another  and  with  the  facilitator.  When  people 
walk  through  the  door  they  bring  with  them  their  unique 
feelings,  expectations,  goals,  needs,  desires,  and  past 
experiences.  Their  attitudes  toward  attending  the  class 


will  depend  to  some  degree  on  how  the  local  command  views 
and  uses  it.  If  everyone  is  routinely  sent  to  the  classes 
for  reasons  of  preventive  education,  the  class  probably  is 
regarded  as  just  another  part  of  military  training.  But, 
where  classes  are  used  primarily  for  people  who  have 
committed  some  kind  of  offense,  the  program  is  more  likely 
to  be  viewed  negatively. 

The  facilitator  should  ask  the  class  what  they  have 
heard  about  NADSAP.  If  there  are  older  participants  in  the 
class,  the  facilitator  should  ask  them  what  they  have  heard 
over  the  years  about  NASAP/NDSAP  or  NASAPP.  When  this 
discussion  is  completed,  the  facilitator  should  tell  the 
class  that  there  is  a  brief  description  of  the  prevention 
program  in  their  workbooks. 


Dialogue:  The  Privacy  Act 

(10  minutes) 

At  this  time,  the  facilitator  should  address  the 
issue  of  confidentiality  in  the  classroom.  The  facilitator 
should  put  up  a  poster  in  the  classroom  which  states  the 
current  Privacy  Act.  After  this  information  is  presented, 
the  facilitator  should  lead  a  discussion  concerning  how 
class  members  want  to  manage  the  issue  of  confidentiality 
in  the  classroom,  why  confidentiality  is  important,  and 
ways  to  maintain  it.  The  facilitator  role  in 
confidentiality  should  be  explained  here.  Since  some  of 
the  students  may  live  and  work  together,  this  issue  is  of 
paramount  importance  to  the  classroom  experience.  After 
the  students  have  decided  how  they  want  to  handle 
confidentiality,  the  facilitator  should  write  these 
decisions  on  another  piece  of  poster  paper  with  the 
heading.  Ground  Rules,  and  keep  these  Ground  Rules  posted 
for  further  elaboration  when  this  section  is  facilitated 
later  in  the  Introduction. 


Rapport  Exercise:  Getting  Acquainted 

(25  minutes) 

The  facilitator  should  ask  participants  to  pair  off 
with  someone  they  do  not  know  well.  Refer  class  members  to 
Worksheet  I  1-3,  Getting  Acquainted,  and  ask  them  to  use 
this  worksheet  for  their  interviews.  They  will  be  allowed 
fifteen  minutes  to  interview  one  another  and  will  then 
report  to  the  class  on  what  they  have  learned  about  the 
other  person.  The  purpose  of  this  exercise  is  to  begin  to 
develop  the  participants'  recognition  of  the  experienced 
difference  between  speaking  for  oneself  (making  "I" 
statements),  letting  others  speak  for  self,  and  speaking 
for  others.  Participants  will  begin  the  process  of  self¬ 
disclosure  within  a  time  limited  and  conventionally 
structured  format.  The  facilitator  should  observe  how  each 


participant  goes  about  introducing  a  partner  in  order  to 
assist  each  person  in  learning  facilitative  communication. 

The  questions  on  Worksheet  I  1-3,  Getting  Acquainted,  are: 

1.  How  would  you  like  to  be  addressed  during  the 
class? 

2.  What  kind  of  work  do  you  do? 

3.  What  do  you  do  after  work? 

4.  How  do  you  feel  about  your  work? 

5.  How  do  you  feel  about  your  relationships  with 
others? 

6.  What  kinds  of  things  excite  you  (for  example, 
hobbies  and  interests)? 

7.  What  kinds  of  things  are  problems  to  you? 

8.  What  kind  of  life  do  you  want  to  have? 

9.  What  are  three  things  that  you  like  about 
yourself? 

10.  What  else  would  you  like  the  class  to  know  about 
you? 

Note:  Facilitators  should  learn  prior  to  the  class  if 

there  is  a  guiding  policy  by  the  command  in  the  matter  of 
how  participants  in  the  class  are  addressed. 

Participants  can  use  their  own  questions  or  any  of 
the  above  questions  in  order  to  get  to  know  their  partners 
better.  After  time  is  called,  each  person  will  introduce  a 
partner  to  the  class  by  sharing  the  facts  learned  about  the 
other  person.  A  brief  discussion  can  be  conducted  which 
focuses  on  participants'  experiences  during  this  exercise. 
The  following  open  ended  questions  will  assist  in  shaping 
the  discussion: 

1.  How  did  you  feel  when  you  told  someone  about 
yourself? 

2.  How  did  you  feel  when  the  other  person  listened 
to  you? 

3.  How  did  you  feel  when  you  were  listening  to  the 
other  person  introduce  you? 

4.  What  did  you  learn  about  yourself  from  this 
exercise? 

Note:  If  group  members  act  disrespectfully  to  other 

participants,  the  facilitator  can  address  these  actions 
using  these  kinds  of  questions: 

1.  How  does  it  feel  when  information  about  yourself 
is  ignored? 

2.  How  clearly  can  the  real  you  be  portrayed?  If 
you  are  willing,  please  elaborate. 


Alternate  Rapport  Exercise:  Getting  Acquainted 

(25  Minutes) 

The  facilitator  should  ask  participants  to  pair  off 
with  someone  they  do  not  know  well.  They  will  be  allowed 
ten  minutes  to  introduce  themselves  to  each  other,  telling 
at  least  three  things  they  like  about  themselves.  After 
the  time  has  elapsed,  the  facilitator  should  assist  each 
pair  in  joining  with  another  pair.  For  the  next  fifteen 
minutes,  the  members  of  these  small  groups  should  become 
familiar  with  one  another  assuring  that  what  each  one  likes 
about  himself  or  herself  takes  central  focus. 

The  large  group  should  then  reassemble  and  members 
of  each  original  pair  introduce  one  another  to  the  group  by 
sharing  what  was  learned  about  the  partner. 

A  brief  discussion  can  then  follow  which  highlights 
participants'  experiences  during  the  exercise.  The 
following  open  ended  questions  will  assist  the  group  in 
recognizing  the  process  experienced. 

Note:  Facilitators  should  take  care  and  manage  this 

activity  so  that  individuals  who  wish  to  maintain  their 
privacy  and  distance  are  respected. 

1.  What  expectations  did  you  have  just  after 
learning  what  the  exercise  was  about?  How  close 
did  your  expectations  come  to  what  you  are 
thinking  now? 

2.  How  did  you  feel  when  you  were  selecting  a 
partner? 

3.  How  did  you  feel  when  you  told  the  three  things 
you  like  about  yourself?  How  are  these  feelings 
the  same  or  different  from  your  feelings  when 
you  gave  general  facts  about  yourself  (for 
example,  your  rank/rating,  where  you  live,  where 
you  are  from,  where  you  have  been  stationed,  and 
others) ? 

4.  What  did  you  feel  when  you  joined  the  new  pair 
and  began  reintroducing  yourself? 

5.  What  did  you  say  that  you  now  wish  you  had  not 
said? 

6.  What  did  you  not  say  that  you  now  wish  you  would 
have  said? 

7.  What  was  it  like  to  be  introduced  to  the  large 
group? 

8.  What  did  you  learn  about  yourself  from  the 
exercise? 

9.  How  do  you  feel  right  now? 

10.  What  are  you  thinking  right  now? 

This  exercise  adds  a  layer  of  repetition  of  both 
general  facts  and  things  participants  like  about 
themselves.  The  purposes  of  this  exercise  are  to  examine 


how  expectations  are  related  to  outcome;  to  look  at  the 
differences  between  giving  general  facts  about  self  and 
disclosing  positive  aspects  of  self  (an  experience  usually 
quite  difficult  for  persons  having  negative  self-images); 
to  become  aware  of  feelings  occurring  when  being 
introduced;  and  to  consider  other  aspects  of  self  and  group 
awareness. 


Dialogue:  Expectations  and  Personal 
Responsibility  for  Learning 

(15  minutes) 

The  facilitator  should  make  a  statement  to  the  class 
similar  to  the  following:  "Now  that  you  know  a  little 
about  the  NADSAP  program  and  each  other,  I'd  like  to  hear 
your  feelings  and  expectations  about  being  in  this  class." 
The  following  questions  may  help  spark  this  discussion: 

1.  How  did  you  feel  when  you  walked  through  the 
door? 

2.  How  are  you  feeling  now? 

3.  What  do  you  expect  to  happen  in  this  class? 

4.  What  would  you  like  to  happen? 

5.  By  the  end  of  the  course,  what  would  you  like 
to  know? 

6.  What  would  you  like  to  change  about  yourself? 

7.  How  likely  is  it  that  you  will  learn  something 
new  here? 

Note:  The  facilitator  can  share  personal  feelings 
and  expectations  at  this  time  also. 

After  participants  have  had  a  chance  to  disclose 
their  expectations  and  feelings,  the  facilitator  should 
lead  a  discussion  of  the  information  which  surfaced.  For 
example,  the  facilitator  can  comment  on  the  following: 

1.  similarities  and  differences  in  participants' 
feelings  and  expectations; 

2.  the  process  which  occurred  in  the  class 
during  the  discussion  (for  example,  did  people 
interrupt  each  other?);  and 

3.  how  it  feels  to  talk  in  front  of  the  class. 

The  facilitator  should  again  emphasize  that  the 
format  of  the  NADSAP  course  is  different  from  other  courses 
in  the  Navy.  Participants  are  expected  to  take  personal 
responsibility  for  their  learning.  This  includes 
identifying  what  they  need  to  do  during  the  week  in  order 
to  meet  their  own  expectations.  Participants  will  get  out 
of  the  class  what  they  put  into  it. 

After  the  class  has  addressed  this  issue,  the 
facilitator  should  point  out  that  one  way  of  assuming 
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personal  responsibility  for  the  classroom  experience  is  to 
establish  mutually  acceptable  ground  rules. 


Dialogue:  Ground  Rules 

(10  minutes) 

Ground  rules  are  guides  to  acceptable  behavior  and 
are  usually  established  at  the  outset  of  a  class.  These 
rules  are  necessary  so  that  the  rights  of  individuals  are 
protected  and  so  that  the  class  operates  with  few  problems. 
In  most  cases,  ground  rules  are  developed  by  the  members  of 
the  class  since  they  will  have  to  comply  with  them. 
However,  local  commands  and  the  site  probably  have 
established  some  rules  which  apply  to  NADSAP  classrooms 
(for  example,  on  smoking  or  eating  during  class,  on  wearing 
uniforms  to  class,  on  use  of  drugs/alcohol  during  the 
period  covered  by  the  class,  and  others).  These  rules  need 
to  be  explained  to  and  discussed  by  the  class  in  order  that 
each  group  participates  in  the  development  of  its  ground 
rules. 

The  facilitator  should  address  the  Program's 
expectation  for  compliance  to  all  ground  rules  and  note 
that  it  is  each  person's  responsibility  to  be  aware  of  and 
to  follow  the  rules  that  have  been  established.  The 
facilitator  should  be  aware  that  he  or  she  is  a  role  model 
and  that  support  of  the  commanding  officers'  specific 
policies  for  their  personnel  will  assist  group  members  to 
demonstrate  respect  for  Navy  policies. 

While  establishing  ground  rules,  the  facilitator 
should  write  down  each  one  as  it  emerges,  on  newsprint 
which  will  be  posted,  or  on  chalkboard  which  will  not  be 
erased.  These  rules  should  be  posted  so  that  they  remain 
visible  to  the  group  for  the  rest  of  the  week. 
Participants  can  write  the  ground  rules  in  their  notebooks. 


Application  Exercise:  Self -Contract  for  Learning 

(15  minutes) 

At  this  time,  the  facilitator  should  refer  the 
students  to  Worksheet  I  1-4,  Developing  A  Sel f-Contract  Por 
Learning,  and  describe  it  as  a  means  whereby  participants 
are  assured  that  they  will  accomplish  at  least  one  goal  as 
a  result  of  being  in  the  class.  The  facilitator  should 
tell  the  class  that  writing  a  self-contract  helps  to  define 
a  realistic  and  manageable  goal,  solidifies  a  commitment  to 
change,  and  enlists  the  aid  of  a  helper  in  making  that 
change.  Self-contracts,  designed  for  an  interval  of  a  week 
or  two,  are  helpful  because  short  term  goals  are  more 
readily  attained  than  long  term  ones.  A  person  can  review 
his  or  her  progress  daily  and  revise  the  contract  if 
experience  suggests  that  changes  are  needed. 


The  facilitator  should  generate  a  discussion  about 
the  self-contract  in  order  to  assist  participants  in 
identifying  what  they  would  like  to  learn  from  the  course. 
The  facilitator  can  develop  a  sample  self-contract  on  the 
board  or  newsprint  to  clarify  the  task.  Participants  can 
complete  their  self-contracts  at  the  end  of  this  module  or 
as  a  homework  assignment.  Whichever  way  the  facilitator 
assigns  the  self-contracts,  time  should  be  made  available 
in  the  classroom  for  the  discussion  of  individual  goals. 


Summary:  Review  of  Content  and  Process 

(5  Minutes) 

At  this  point,  the  facilitator  should  review  what 
happened  in  the  class  during  this  module.  This  review  is 
to  assist  participants  in  conceptualizing  how  they  have 
proceeded  since  beginning  the  class.  Appropriate  process 
comments  related  to  content  will  provide  positive  bases  for 
the  continuing  interaction. 


Assignments 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 

At  the  end  of  the  first  day,  the  facilitator  should 
make  the  assignments  to  the  students.  Students  are 
expected  to  complete  some  work  outside  the  classroom  during 
the  week  and  to  bring  that  work  back  into  the  class  toward 
the  end  of  the  week. 

The  facilitator  should  refer  the  students  to  the 
Assignments  worksheet  in  the  Student  Workbook  and  go  over 
the  following  assignments: 

1.  Media  and  Myths, 

2.  Twelve  Hours  Before, 

3.  Observation, 

4.  Questions  for  Supervisors,  and 

5.  Independent  Study. 


The  assignments  are  to  be  processed  in  class  in  the 
following  modules: 

1.  Media  and  Myths:  Drug  Practices  IV,  Alcohol  — 

America's  Number  One  Drug; 

2.  Twelve  Hours  Before:  Drug  Practices  VI,  Why 

People  Use  Drugs; 

3.  Observation:  Drug  Practices  VI,  Why  People  Use 

Drugs; 

4.  Questions  for  Supervisors:  after  every  module; 

5.  Independent  Study:  Drug  Practices  VIII,  Goal 

Setting  for  Change. 


NAVY  REGULATIONS 


I.  Sunary  of  the  Module 

The  main  purpose  of  this  module  is  to  familiarize 
participants  with  Navy  regulations  concerning  the  use  of 
drugs  and  alcohol.  A  secondary  purpose  is  to  develop 
recognition  of  the  values  conflict  between  persons  whose 
actions  violate  Navy  policy  and  the  institution  of  the 
Navy.  This  conflict  is  clearly  demonstrated  by  the  fact 
of  the  Navy  policy  of  "zero  tolerance"  for  abuse  and  the 
fact  of  the  number  of  career  minded  individuals  who  may  use 
drugs  and/or  make  a  habit  of  getting  drunk,  operating  a 
vehicle  or  machinery  under  the  influence  of  alcohol, 
drinking  during  the  work  day,  or  other  potentially  abusive 
behavior.  The  worksheet  which  accompanies  this  module 
summarizes  the  various  drug  and  alcohol  policy  statements 
which  affect  Navy  personnel.  The  module  also  uses 
discussion  and  a  thinking  exercise  to  help  participants 
explore  the  logical  basis  for  regulations.  The  final 
discussion  in  the  module  explores  the  relationship  between 
personal  responsibility  and  Navy  regulations. 

II.  Goal  and  Objective 

Goal:  As  a  step  toward  internalizing  personal 
responsibility  for  their  own  comportment  and 
consequent  well  being,  participants  will  accept  the 
Navy's  overall  policy  concerning  the  use  of  drugs 
and  alcohol  among  its  members. 

Objective: 

Participants  will  devise  their  own  definitions  of 
regulation  and  personal  responsibility. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Regulations  {35  minutes) 

Application  Exercise:  Regulations  (25  minutes) 

Dialogue:  Personal  Responsibility  and  Navy  Responsibility 
(20  minutes) 

Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheet 

Worksheet  NR  1-1  Summary  of  Policy  Documents  on  Drug  and 

Alcohol  Abuse 
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NAVY  REGULATIONS 


Just  as  participants  have  developed  different  values 
regarding  drugs  and  alcohol  based  on  their  unique 
histories/  the  Navy  has  also  developed  its  own  values  about 
the  use  of  drugs  and  alcohol  based  on  its  history.  This 
module  gives  participants  an  opportunity  to  become  familiar 
with/  and  react  to,  current  alcohol  and  drug  policies  which 
grew  out  of  Navy  values.  Alsor  individuals  will  examine 
their  own  drug  and  alcohol  use  patterns  to  identify 
individual  and/or  command  values  conflicts  with  Navy 
policy. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module/  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Regulations 

(35  minutes) 

The  facilitator  should  tell  the  participants  to  turn 
to  Worksheet  NR  1-1/  Suuary  of  Policy  Documents  on  Drug 
and  Alcohol  Abuse/  in  their  notebooks.  The  following 
outline  and  open  ended  questions  can  help  the  facilitator 
provide  structure  to  the  discussion  of  this  worksheet: 

1.  What  are  regulations?  Why  do  we  have  regulations 
and  what  purpose(s)  do  they  serve? 

Example:  Regulations  are  behavioral  qualities  or 
values  which  some  or  most  of  the  members  of  a  group 
agree  upon.  Without  some  kind  of  consensus  about 
acceptable  behavior/  the  workings  of  the  group 
become  more  difficult  and  group  goals  may  not  be 
achieved. 

2.  How  do  regulations  get  developed  for  the  Navy? 
After  listing  the  group's  answers/  the 
facilitator  should  ask  participants  to  think  of 
the  different  groups  to  which  they  belong.  They 
may  also  be  members  of  social  organizations/ 
churches/  professional  organizations,  and  so 
forth.  The  facilitator  can  then  ask  the 
participants  to  think  about  who  suggests  and 
enforces  the  regulations  for  the  other  groups  to 
which  they  belong.  Parallels  between  the 


information  offered  about  other  groups  and  the 
Navy  should  be  drawn  in  order  to  emphasize  that 
groups  are  dependent  upon  their  members  for  goal 
attainment. 

3.  What  factors  must  be  considered  when  regulations 
are  being  established? 

Example : 

a.  the  purpose  of  the  regulation; 

b.  protection  of  individual  rights; 

c.  protection  of  property;  and 

d.  practicality  (for  example,  the 
enforceability  of  the  regulation). 

4.  The  facilitator  should  give  participants  a  chance 
to  speculate  and  hypothesize  about  the  origin  of 
the  Navy's  regulations  concerning  alcohol  and 
drug  use  and  abuse. 

a.  What  is  the  purpose  of  these  regulations? 

b.  Why  are  these  kinds  of  regulations  necessary 
in  the  Navy? 


Application  Exercise:  Regulations 

(25  minutes) 

The  facilitator  should  tell  the  participants  that 
they  are  going  to  conduct  a  class  experiment.  The 
participants  are  to  imagine  that  they  are  in  charge  of  some 
part  of  the  Navy.  For  example,  students  can  imagine  that 
they  are  commanding  officers  of  a  duty  station.  The 
facilitator  should  allow  a  few  minutes  for  participants  to 
concentrate  on  their  roles  as  Navy  commanding  officers. 
Then,  the  facilitator  should  ask  participants  the 
following  questions,  while  they  are  still  concentrating  on 
their  roles.  (Do  not  discuss  the  questions  until  after  this 
part  of  the  exercise.) 

1.  Why  is  it  important  to  you  (as  a  supervisor)  that 
the  people  in  your  command  not  use  drugs  and,  if 
they  drink,  drink  responsibly? 

2.  How  would  you  handle  it  if  you  discovered  that 
someone  under  your  command  had  been  arrested  for 
a  DWI/DUI?  What  if  someone  had  a  positive 
urinalysis  for  marijuana? 

3.  What  would  you  say  to  your  command  if  you  were 
asked  to  speak  to  the  group  on  the  importance  of 
zero  tolerance  of  drugs? 

Following  this  exercise,  the  facilitator  should  lead 
a  discussion  regarding  what  participants  experienced  while 


they  were  imagining  themselves  to  be  commanding  officers. 
The  discussion  should  focus  around  these  questions: 

1.  How  did  you  feel  when  you  were  "in  charge"  and 
had  to  deal  with  issues  of  alcohol  and  drug  use 
and  abuse? 

2.  How  do  you  feel  now  about  the  Navy's  regulations 
regarding  drugs  and  alcohol? 

Note:  Depending  on  the  needs  and  progress  of  the  class,  the 
following  activities  may  be  used  after  the  above  exercise 
instead  of  the  class  discussion. 

Ask  if  there  are  several  members  of  the  group  who 
would  be  willing  to  take  part  in  a  role  play.  Instruct 
these  participants  to  form  a  command  in  which  all  members 
become  acquainted  with  the  information  in  Worksheet  NR  1-1 
Summary  of  Policy  Documents  on  Drug  and  Alcohol  Abuse. 
Participants  should  then  use  role  plays  to  demonstrate  how 
real  Navy  situations  revolving  around  issues  that  arise 
from  this  worksheet  could  be  handled.  For  example, 
participants  could  role  play  what  would  happen  if  one 
person  in  their  command  repeatedly  arrives  late  for  work, 
with  a  hangover,  and  is  unable  to  work  effectively. 


Dialogue:  Personal  Responsibility  and  Navy  Responsibility 

(20  minutes) 

The  facilitator  can  promote  participant  exchange 
using  the  following  questions  as  a  guide: 

1.  What  is  a  responsible  person? 

Examples:  Someone  who  is  accountable  for  his  or 
her  own  behavior. 

Someone  who  is  willing  to  take  the 
consequences  for  his  or  her  actions. 

2.  How  do  you  know  when  someone  is  demonstrating 
personal  responsibility? 

3.  What  are  your  responsibilities  to  yourself?  to 
others?  to  the  Navy? 

4.  What  is  the  relationship  between  personal 
responsibility  and  regulations? 

5.  What  is  responsible  behavior  regarding  drugs  and 
alcohol  within  the  Navy? 
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6.  What  commitment  to  yourself  and  to  the  Navy  are 
you  willing  to  make  regarding  your  alcohol  and 
drug  use? 


Alternative  Dialogue:  Personal  Responsibility 

Using  the  same  questions  as  a  guide,  the  facilitator 
can  break  the  class  up  into  three  or  four  groups  and  ask 
each  group  to  answer  the  questions.  The  facilitator  can 
ask  each  group  to  write  their  answers  on  a  large  piece  of 
newsprint.  When  the  large  group  reconvenes,  the 
facilitator  can  ask  one  person  from  each  group  to  state  and 
demonstrate  the  answers  each  group  determined. 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  briefly  review  the  self¬ 
contracts  of  members  within  the  context  of  the  role  play  to 
reinforce  the  importance  of  being  honest  with  self 
regarding  drug  and  alcohol  use. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 
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DRUG  PRACTICES  Vs  ADDICTION  TO  EXPERIENCE 


I.  Summary  of  the  Module 

This  module  on  lifestyle  choice  practices  provides  the 
theoretical  framework  for  the  course  and  emphasizes  how 
individuals  may  become  addicted  to  different  kinds  of 
experiences,  not  just  those  associated  with  alcohol  and 
drug  use.  The  Daily  Activity  Log  exercise  gives 
participants  an  opportunity  to  inventory  their  everyday 
life  in  order  to  determine  what  experiences  might  be 
addictive  for  them.  Finally,  participants  may  begin  to 
suggest  appealing  and  beneficial  alternatives  to  addictive 
behavior. 

II.  Goal  and  Objectives 

Goals  Participants  will  examine  their  daily  routines  to 
identify  those  upon  which  they  may  be  dependent. 
Participants  will  compare  the  experience  of  their 
preferred  activity  to  the  experience  of  their  use  of 
foods,  drugs,  or  alcohol  in  order  to  develop  other 
effective  coping  behaviors  for  the  present  and  the 
future. 

Objectives s 

Participants  will  become  familiar  with  the  concept 
of  addiction  to  experience. 

Participants  will  complete  the  Daily  Activity  Log. 

III.  Outline 

Reviews  Why  Are  We  Here?  (5  minutes) 

Application  Exercises  Daily  Activity  Log  (15  minutes) 
Dialogues  Attachments  and  Addictions  (50  minutes) 
Application  Exercises  Dependency  Log  (15  minutes) 

Sunmarys  Review  of  Content  and  Process  (5  minutes) 
Assignments  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  DP  V-l  Daily  Activity  Log 
Worksheet  DP  V-2  Dependency  Log 
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V.  Key  Ter 
Addiction 


Addiction  comes  from  the  Latin  root,  addictus, 
meaning  "given  over,  one  awarded  to  another  as  a  slave." 
Addiction,  in  current  usage,  means  the  process  through 
which  one  comes  to  depend  physically,  psychologically, 
or  socially  upon  a  very  limited  set  of  options  to  handle 
his  or  her  life.  A  person  may  depend  on  alcohol  to  the 
point  that  it  interferes  with  personal,  family,  social,  or 
occupational  functioning.  Alcohol  then  has  become  the 
major  coping  strategy,  to  the  exclusion  of  everything  else. 
It  is  possible  to  be  addicted  to  almost  anything;  if  a 
substance  or  experience  meets  the  conditions  of  reducing 
other  options  and  interfering  with  personal,  family, 
social,  or  occupational  functioning,  the  term  addiction  may 
apply. 


I 

I 

Behavior 

A  behavior  is  anything  that  a  person  can  actually 
see  someone  do.  Behavior  is  sometimes  referred  to  as 
observable  behavior  just  to  emphasize  the  fact  that  if  the 
behavior  cannot  be  seen,  a  person  cannot  be  sure  what  is 
happening. 

Example:  If  a  person  saw  someone  holding  a  book 

opened  to  a  particular  page  and  looking  at  that  particular 
page,  one  could  describe  that  behavior.  "The  person  was 
holding  a  book  opened  to  a  particular  page,  and  was  looking 
at  that  particular  page."  Is  the  person  reading  and 
understanding?  One  could  guess  that  the  person  was 
probably  reading,  but  could  have  been  daydreaming,  staring 
blankly,  or  anything  else. 


Feeling 

A  feeling  is  an  awareness  of  an  emotion.  Often  a 
person  experiences  a  feeling  even  before  finding  words  to 
describe  it.  That  is  the  nature  of  feelings.  As  one 
becomes  more  self-aware,  able  to  identify  feelings  when 
they  are  happening,  one  learns  to  describe  feelings  better. 
Words  often  seem  vague  and  imprecise  ways  of  describing 
what  one  feels.  With  practice,  however,  it  becomes  easier 
to  be  aware  of  feelings  and  to  describe  them  to  others. 


Homeostasis 

Homeostasis  is  the  point  of  equilibrium  which  is 
achieved,  maintained,  and  continuously  restored. 


20 


Self-Talk 


Self-talk  refers  to  the  conversations  that  a  person 
carries  on  mentally  about  self,  about  others,  and  about  the 
environment.  A  person's  self-talk  can  be  consistent  or 
inconsistent  with  what  other  people  have  actually  said. 
Sometimes  a  person  receives  praise  ("Good  jobl")  and  turns 
it  into  criticism.  ("But  he  didn't  notice  where  I  really 
screwed  up  the  job.  If  he  saw  that,  then  he  wouldn't  have 
said  that  I  did  such  a  good  job.  He  would  think  I  am  as 
sloppy  as  the  rest  of  the  crew.").  There  can  be  a  big 
difference  between  what  was  said  and  the  individual's  self¬ 
talk  about  it. 


Setpoint 

Setpoint  is  the  value  maintained  by  an  automatic 
control  system. 


Trigger 

Trigger  refers  to  the  internal  or  external  cue  or 
set  of  cues  that  precede  and  elicit  the  behavior  of 
substance  use  or  addictive  behavior. 
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DRUG  PRACTICES  V:  ADDICTION  TO  EXPERIENCE 


This  module  focuses  on  the  notion  that  people  can  be 
addicted  to  the  experiences  caused  by  specific  activities, 
and  not  just  to  the  experiences  provided  by  the  use  of 
alcohol  or  drugs.  When  a  person  is  addicted  to  an 
experience,  he  or  she  chronically  or  compulsively  seeks  out 
that  experience  especially  when  faced  with  feelings  of 
anxiety,  boredom,  loneliness,  other  kinds  of  discomfort  and 
sometimes  when  feeling  elated  or  energetic.  The  person, 
then,  consciously  or  subconsciously  becomes  driven  toward 
molding  life  around  the  valued  feelings  and  experience. 
This  increasing  attachment  to  a  single  event  serves  to 
prevent  the  individual  from  developing  other  strong 
lifestyle  interests.  Everything  is  dependent  upon  the 
person's  need  for  the  experience.  Whether  the  activity  is 
work  tasks,  eating,  running,  meditation,  drinking  alcohol, 
taking  drugs,  or  any  other,  persons  are  addicted  if  they 
do  not  control  when  they  start  or  stop  the  activity.  This 
lack  of  control  appears  to  be  a  common  feature  of  the  total 
category  of  compulsive  ritual  behaviors  which  provide  an 
initial  experience  of  pleasure  followed  by  a  negative 
emotional  state.  The  negative  emotional  state,  then,  is 
the  precursor  for  repetition  of  the  behavior  which  will 
again  provide  the  pleasure. 

Repetition  of  the  specific  behavior,  and  in  some 
cases  just  thinking  about  the  behavior,  causes  changes  in 
the  rate  of  firing  of  neurotransmitters  in  certain  pathways 
of  the  brain  until  the  person  experiences  satiation.  The 
more  rapid  the  rate  of  firing,  the  more  intense  the 
experienced  feeling.  The  slower  the  rate,  the  more  relaxed 
and  detached.  Individuals  will  repeat  the  behavior  in 
accordance  with  how  they  wish  to  feel. 

Given  that  the  body  is  the  medium  of  all  personal 
experience  and  the  instrument  of  action,  some  understanding 
of  its  physiology  may  help  clarify  how  the  body  maintains 
itself  as  a  basis  for  understanding  how  an  individual  may 
become  addicted  to  an  experience. 

Each  person  has  an  automatic  self-regulating  system 
which  keeps  the  continuous  internal  bodily  processes 
operating  at  the  level  required  for  health.  This  process 
is  called  homeostasis.  An  example  of  this  is  that  upon 
starting  to  exercise,  the  heart  automatically  speeds  up  to 
supply  working  muscles  with  blood.  As  exercise  ends,  the 
heart  automatically  reduces  its  rate.  A  sign  of  a 
potential  problem  comes  when  the  heart  takes  a  long  time  to 
slow  down.  Another  example  is  that  as  a  person  becomes 
overheated,  the  blood  vessels  in  the  skin  expand,  whereas 
when  cold  the  vessels  contract.  A  person  may  eat  one  meal 
which  includes  a  lot  of  sugar,  with  very  little  in  the  next 


meal.  Yet  the  blood  sugar  level  remains  relatively 
constant  all  day.  What  are  some  other  examples? 

Another  concept  that  helps  the  understanding  of 
addiction  to  experience  is  setpoint.  Setpoint  refers  to 
the  actual  position  or  location  of  the  individual's 
balance.  An  example  of  this  is  body  weight--with  the 
intake  of  food  and  nutrients,  in  the  context  of  the 
individual's  level  of  activity  and  metabolism,  a  particular 
weight  with  minimal  fluctuations  up  and  down  is  maintained. 

The  principles  of  homeostasis  and  setpoint  can  be 
used  to  picture  the  relationship  between  an  individual's 
mood,  need  for  stimulation,  and  substance  use.  The 
assumption  here  is  that  all  sys tems--physiological , 
psychological,  and  interpersonal — seek  a  state  of  balance 
and  equilibrium  through  a  homeostatic  process.  The 
individual's  baseline  or  ordinary  level  in  each  system  is 
the  setpoint. 

The  facilitator  can  elicit  some  examples  of  how 
these  might  apply  to  behavior  such  as  the  sleep-wake  cycle, 
hunger,  and  exercise. 

With  mood  states,  individuals  maintain  their  usual 
(baseline)  level,  above  and  below  which  their  ordinary 
moods  fluctuate.  Most  people  experience  moderate  ups 
(euphoria)  and  downs  (depression)  and  do  not  intervene 
drastically  in  their  cycles.  On  the  other  hand,  some 
individuals  begin  to  alter  their  moods  through  the  use  of 
alcohol,  drugs,  food,  exercise,  or  other  behaviors  which 
cause  a  change.  The  frequency,  extent,  and  consequences  of 
mood  alteration  are  the  data  for  understanding  how  the 
individual  becomes  addicted  to  an  experience.  There  are 
three  ways  to  voluntarily  alter  biological  setpoints: 
exercise,  relaxation,  and  drugs. 

This  module  will  help  participants  inventory  their 
daily  lives  to  see  if  they  have  come  to  depend  too  much  on 
any  one  particular  activity  or  set  of  activities  for 
avoidance  of  responsibility,  relief  of  discomfort,  or 
extraordinary  enhancement  of  pleasure. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Application  Exercises  Daily  Activity  Log 

(15  minutes) 

The  facilitator  should  introduce  Worksheet  DP  V-l 
Daily  Activity  Log,  as  a  tool  for  tracking  behavior.  The 
facilitator  should  have  participants  fill  in  the  Daily 
Activity  Log  before  any  discussion  begins.  The  facilitator 
should  encourage  the  students  to  account  not  only  for  duty 
timer  but  also  for  free  time  each  day  during  a  typical  week 
(before  workf  during  lunchr  and  after  work),  and  to  be 
specific  about  their  activities.  The  facilitator  can  have 
students  fill  out  the  Daily  Activity  Log  over  lunchr  in 
class  in  the  large  group,  or  in  small  groups,  or  as  a 
homework  assignment.  If  the  students  work  in  small  groups, 
the  facilitator  should  ask  for  a  volunteer  to  represent  the 
group  and  report  back  to  the  large  group  when  the 
worksheets  have  been  completed.  After  class  members  have 
completed  the  worksheet,  the  facilitator  should  process  the 
activity  using  the  discussion  below. 


Dialogue:  Attachments  and  Addictions 

(50  minutes) 

When  people  are  addicted  to  an  experience,  they 
depend  and  focus  almost  exclusively  upon  the  activity  that 
creates  that  experience  to  provide  pleasure  or  relief  from 
some  type  of  discomfort  or  to  enhance  excitement. 
Therefore,  within  this  framework,  persons  can  become 
addicted  to  gambling,  watching  television,  falling  in  love, 
eating,  sleeping,  shoplifting,  religious  practices,  sexual 
practices,  running,  meditating,  playing  video  games, 
cleaning  house,  or  to  any  other  activity  that  provides  a 
"high."  When  persons  are  deprived  of  an  activity  to  which 
they  are  addicted,  they  experience  anxiety,  panic,  physical 
illness,  and  exaggeration  of  the  particular  feelings  of 
imbalance  that  resulted  in  their  initial  involvement  in  the 
activity.  Individuals'  reactions  to  not  performing  the 
activity  are  remarkably  similar  to  the  experience  of 
withdrawal  from  alcohol  and  drugs.  The  facilitator  should 
solicit  some  effects  of  withdrawal  (for  example,  hangovers, 
the  shakes,  the  chills,  and  other  symptoms  such  as 
restlessness,  fatigue,  boredom,  and  insomnia  among  others). 

The  facilitator  should  ask  students  the  open  ended 
questions  listed  below.  This  discussion  can  help 
participants  explore  what  experiences  they  might  be 
addicted  to  and  what  types  of  imbalance  the  addictive 
experience  removes. 

1.  What  information  on  your  Daily  Activity  Log 
indicates  that  you  are  doing  something  other 
than  you  would  like  to  do? 


2.  What  do  you  think  about,  or  say  to  yourself, 
just  prior  to  doing  that  activity? 

3.  How  do  you  feel  just  prior  to  that  activity? 

4.  What  do  you  think  about,  or  say  to  yourself, 
when  you  are  involved  in  that  activity? 

5.  How  do  you  feel  during  the  activity? 

6.  How  are  those  thoughts  and  feelings  similar  to 
your  thoughts  and  feelings  when  you  are  getting 
high  on  alcohol  or  drugs? 

7.  How  do  you  feel,  what  do  you  think  about,  or 
what  action  do  you  take  when  you  are  deprived  of 
that  activity? 

8.  In  general,  how  is  your  activity  like  a 
dependence  on  alcohol  or  other  drugs? 

9.  How  is  it  different? 

10.  What  other  activities  or  experiences  would  you 
like  to  have,  but  just  do  not  seem  to  get  around 
to  or  do  not  seem  able  to  achieve? 

If  the  students  have  already  begun  to  report  some 
new  awareness  about  their  routines,  the  facilitator  can 
note  that  there  seems  to  be  some  possibilities  being 
suggested  for  changes  already  as  a  result  of  just  one  new 
awareness.  Often,  persons  dependent  on  purely  passive 
activities,  such  as  watching  soap  operas  or  sports  on 
television,  may  be  using  their  viewing  as  a  way  of  avoiding 
direct  involvement  in  interpersonal  relationships  or  in 
intramural  sports  events,  not  to  mention  avoidance  of 
thoughts  and  feelings. 

In  a  similar  way,  some  people  use  their  loneliness 
as  an  excuse  for  avoiding  close  interpersonal  relationships 
and  intimacy.  Those  persons  frequently  find  enjoyment  in 
the  alternatives  of  social  clubs,  leadership  and/or 
personal  growth  seminars,  or  courses  at  local  colleges 
during  off  duty  hours  as  methods  of  practicing  making 
friends  or  ways  of  meeting  interesting  people  with  similar 
interests. 

The  point  here  is  that  addicting  activities 
eventually  lose  their  pleasurable  aspect.  Regardless  of 
this,  persons  who  are  addicted  to  those  experiences  repeat 
the  behavior  over  and  over  (compulsively).  The  only 
pleasure  provided  by  the  repetition  is  avoidance  of  the 
discomfort  the  person  feels  if  he  or  she  does  not  perform 
the  activity. 


Application  Exercise:  Dependency  Log 

(15  minutes) 

In  order  to  identify  the  role  a  particular  activity 
or  substance  plays  in  an  individual's  life,  it  is  useful  to 
track  the  use  of  that  behavior  over  a  period  of  time.  The 
facilitator  should  ask  the  students  to  turn  to  Worksheet  DP 
V-2,  Dependency  Log,  and  fill  in  the  first  three  blanks: 
the  behavior  the  student  wants  to  track,  the  number  of 
times  used  each  day,  and  the  amount  used  each  time. 

After  the  students  have  filled  in  these  blanks,  the 
facilitator  should  ask  them  to  complete  the  rest  of  the 
worksheet.  The  students  can  track  their  use  of  a 
particular  substance  for  the  duration  of  the  36  hour  class, 
or  they  can  track  their  elimination  of  the  use  of  a 
substance  for  the  36  hours. 

The  facilitator  should  discuss  the  terms  on  the 
worksheet.  On  this  worksheet,  Trigger  is  defined  as  the 
internal  or  external  cue  or  set  of  cues  that  precedes  and 
elicits  the  behavior  of  substance  use.  For  example,  the 
smell  of  food  cooking  may  elicit  your  desire  to  eat. 
Watching  your  friends  drink  beer,  talk,  and  laugh  may 
precede  your  drinking  beer.  On  this  worksheet.  Behavior  is 
defined  as  what  you  do  when  you  use  the  substance  itself. 
The  facilitator  should  indicate  to  the  students  that  they 
will  be  working  on  the  Dependency  Log  for  the  rest  of  the 
course. 


Suamary :  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  point  out  that  persons  who 
are  willing  to  assess  themselves  and  their  lifestyles  often 
find  that  the  resulting  self-awareness  allows  new  ideas 
which  leads  to  trying  new  experiences  that  often  produce 
a  kind  of  exci tement--a  kind  of  high.  Note  any  self¬ 
disclosures  or  personal  experiences  which  demonstrate  this 
point. 


Assignaent 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


SELF-AWARENESS  SKILLS  I:  UNDERSTANDING  SELF  THROUGH  OTHERS 


I.  Summary  of  the  Nodule 

Self-Awareness  Skills  I  begins  the  skill  building  portion 
of  the  course.  The  self-awareness  skills  are  necessary  for 
effective  communication  throughout  the  remaining  sessions. 
They  are  also  a  prerequisite  to  successful  adaptation  and 
well  being.  In  fact,  they  are  the  "boot  camp"  of 
successful  living.  Participants  are  introduced  to  an 
external  source  for  self-awareness  concerning  their  body 
temperature  and  how  it  changes  over  time.  The  correlation 
between  the  temperature  of  the  hands  and  the  individual's 
inferred  level  of  relaxation  is  introduced.  A  centering 
exercise  designed  to  increase  participants'  inner  self- 
awareness — a  preliminary  step  in  communication — follows. 
The  instructional  part  of  the  module  focuses  on  a 
definition  of  communication  and  on  the  role  which 
communication  plays  in  self-awareness.  Finally,  the  module 
includes  an  application  exercise  which  demonstrates  how 
communicating  one's  thoughts  and  feelings  influences  self- 
awareness. 

II.  Goal  and  Objectives 

Goal s  Participants  will  examine  their  present 
interactional  patterns  and  identify  the  changes 
necessary  to  insure  that  they  are  communicating 
effectively.  By  recognizing  that  self-awareness  is 
enhanced  through  constructive  communication  with 
others,  participants  will  be  able  to  decrease 
interpersonal  problems  and  misunderstandings  and  the 
consequent  rationalizations,  such  as  denial, 
frequently  associated  with  drug  use,  alcohol  misuse, 
and  eating  problems. 

Objectives: 

Participants  will  learn  to  use  a  simple  biofeedback 
device  to  monitor  the  changes  in  their  body 
temperature. 

As  a  method  of  increasing  self-awareness, 
participants  will  be  able  to  identify  thoughts, 
feelings,  and  self-talk  in  twelve  interpersonal 
situations. 


III.  Outline 


Review:  Why  Are  We  Here?  (5  minutes) 

Application  Exercise:  Biofeedback  (10  minutes) 

Centering  Exercise:  Beginning  (15  minutes) 

Dialogue:  What  is  Communication?  (10  minutes) 

Instruction:  Self-Awareness  (15  minutes) 

Application  Exercise:  Thoughts,  Feelings,  and  Self-Talk 
(30  minutes) 

Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheet 

Worksheet  SAS  1-1  Thoughts,  Feelings,  and  Self-Talk 

V.  Key  Terms 
Behavior 

A  behavior  is  anything  that  a  person  can  actually 
see  someone  do.  Behavior  is  sometimes  referred  to  as 
observable  behavior  just  to  emphasize  the  fact  that  if  the 
behavior  cannot  be  seen,  a  person  cannot  be  sure  what  is 
happening. 

Example:  If  a  person  saw  someone  holding  a  book 
opened  to  a  particular  page  and  looking  at  that  particular 
page,  one  could  describe  that  behavior.  "The  person  was 
holding  a  book  opened  to  a  particular  page,  and  was 
looking  at  that  particular  page.”  Is  the  person  reading 
and  understanding?  One  could  guess  that  the  person  was 
probably  reading,  but  could  have  been  daydreaming,  staring 
blankly,  or  anything  else. 


Belief 


A  belief,  in  its  broadest  sense,  implies  that  a 
person  accepts  something  as  true  whether  it  is  based  on 
reasoning,  prejudice,  emotion,  or  authority.  A  belief 
usually  consists  of  an  object  and  some  characteristic  or 
attribute  of  the  object,  such  as  "All  drug  users  started  by 
smoking  pot.".  A  belief  usually  sounds  like  a  fact  or  a 
piece  of  information. 

The  important  issue  is  that  a  belief  is  something 
that  a  person  thinks  is  true.  A  person  will  only  examine 
and  possibly  change  beliefs  in  an  encouraging  environment 
that  feels  safe. 
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Centering 


Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
often  a  person  comes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them  with 
the  group. 


Denied. 


Denial  is  a  restructuring  of  perceived  internal  or 
external  conditions  in  order  to  change  thoughts, 
experiences,  or  actions.  Frequently,  the  motive  is  to 
reduce  the  impact  of — or  avoid — expected  consequences. 


Feeling 

A  feeling  is  an  awareness  of  an  emotion.  Often  a 
person  experiences  a  feeling  even  before  finding  words  to 
describe  it.  That  is  the  nature  of  feelings.  As  one 
becomes  more  self-aware,  able  to  identify  feelings  when 
they  are  happening,  one  learns  to  describe  feelings  better. 
Words  often  seem  vague  and  imprecise  ways  of  describing 
what  one  feels.  With  practice,  however,  it  becomes  easier 
to  be  aware  of  feelings  and  to  describe  them  to  others. 


Inference 

An  inference  is  a  conclusion  that  a  person  draws 
from  observable  behavior. 

Exanple:  A  person  comes  to  work  ten  minutes 

late,  with  wrinkled  and  stained  clothes,  alcohol  on  his  or 
her  breath,  and  has  red  eyes.  The  behavior  is  not 
debatable.  This  person  is  late  for  work.  The  supervisor 
makes  the  inference  (interpretation)  on  the  basis  of 
appearance  that  this  person  is  drunk.  Can  the  supervisor 
be  sure?  No.  It  is  possible  that  something  else  is  going 
on,  although  not  very  likely. 


Rationalisation 

Rationalization  is  the  process  of  justifying  one's 
behavior  (actions,  attitudes,  or  beliefs)  by  offering  only 


socially  acceptable  reasons  for  it,  in  order  to  avoid 
disclosing  the  authentic  reasons. 


Self-Awareness 

Self-awareness  is  the  result  of  a  process  through 
which  a  person  examines  himself  or  herself  in  an  effort  to 
be  more  aware  of  how  he  or  she  feels,  thinks,  and  acts.  It 
does  not  mean  that  a  person  must  change  just  because  of 
this  increased  awareness.  It  does  mean  that  one  has  the 
information  about  thinking,  feeling,  or  behaving  which  will 
allow  for  the  decision  to  make  any  changes  or  to  continue 
doing  the  same  thing(s). 


Sel f -Conf idence 

Self-confidence  is  a  result  of  a  process  through 
which  individuals  develop  a  sense  of  control  over 
themselves  and,  to  some  degree,  over  the  environment. 

Self-confidence  is  usually  developed  as  the  person: 

1.  learns  skills  to  help  get  what  he  or  she  wants; 

2.  learns  skills  to  cope  with  situations  where  his 
or  her  needs  cannot  be  met; 

3.  puts  those  skills  into  practice;  and 

4.  has  some  successful  experience  with  those  new 
skills. 


Self-Efficacy 

Self-efficacy  is  a  measure  of  an  individual's 
expectation  of  being  able  to  perform  effectively  in  a 
specific  situation.  The  individual  experiences  a  sense  of 
well  being  which  is  often  reflected  in  self-talk,  such  as 
"I  know  I  can  handle  it;"  "I've  been  successful  in  this 
before  I'll  be  successful  now;"  "I  have  never  been  able 
to  succeed  in  this  before,  but  I  am  ready  now  to  tackle  it, 
and  I  know  I  can  do  it." 


Sel f-Es teem 

A  person  with  self-esteem  respects  himself  or 
herself  as  a  person  who: 

1.  has  a  wide  array  of  life  skills  from  which  to 
choose; 

2.  is  willing  to  use  these  skills  effectively;  and 

3.  is  willing  to  cope  when  things  do  not  go  as 
planned. 


1 


This  does  not  mean  that  if  a  person  has  high  self¬ 
esteem  things  never  go  wrong.  It  does  mean  that  no  matter 
what  happens,  the  individual  will  use  skills  that  are 
appropriate  to  get  through  the  situation. 


Self-Talk 

Self-talk  refers  to  the  conversations  that  a  person 
carries  on  mentally  about  self,  about  others,  and  about 
the  environment.  A  person's  self-talk  can  be  consistent  or 
inconsistent  with  what  other  people  have  actually  said. 
Sometimes  a  person  receives  praise  ("Good  jobi")  and  turns 
it  into  criticism.  ("But  he  didn't  notice  where  I  really 
screwed  up  the  job.  If  he  saw  that,  then  he  wouldn't  have 
said  that  I  did  such  a  good  job.  He  would  think  I  am  as 
sloppy  as  the  rest  of  the  crew.")  There  can  be  a  big 
difference  between  what  was  said  and  the  individual's  self¬ 
talk  about  it. 
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SELF -AWARENESS  SKILLS  I:  UNDERSTANDING  SELF  THROUGH  OTHERS 


Self-Awareness  Skills  I  forms  the  groundwork  for  the 
entire  discussion  of  interpersonal  skills  by  focusing  on 
the  relationship  between  self  and  communication  about  self. 
In  this  module,  participants  will  increase  their  self- 
awareness,  a  prerequisite  to  improving  their  relationships. 
By  knowing  themselves,  participants  will  be  able  to 
interact  more  directly  and  truthfully  with  others.  This 
kind  of  class  interaction  is  necessary  if  participants  are 
to  gain  the  greater  self-awareness  required  to  benefit  from 
the  classroom  experience  and  to  apply  the  skills  learned 
after  the  class  is  completed. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Application  Exercise:  Biofeedback 

(10  minutes) 

At  this  time,  the  facilitator  should  pass  out  the 
Biodots  (Registered  Trade  Mark*)  and  instruct  participants 
to  place  them  in  the  area  between  the  thumb  and  forefinger. 
Biodots*  are  miniature  thermometers  which  will  measure  body 
temperature  and  display  a  correspondent  color.  Whenever  a 
person  receives  information  about  a  bodily  function,  that 
function  may  come  under  conscious  control  by  the 
individual.  Through  thinking,  the  individual  creates 
whatever  change  there  is.  Generally,  the  more  relaxed  a 
person  is,  the  warmer  his  or  her  hands  will  be  because  of 
increased  blood  flow  to  the  extremities.  The  importance  of 
keeping  one's  extremities  warm  lies  in  the  fact  that  during 
stress,  blood  tends  to  shift  away  from  the  hands  and  feet 
and  gastrointestinal  system  toward  the  head  and  trunk. 

The  facilitator  should  explain  that  a  Biodot* 
indicates  changes  in  temperature  by  changing  color.  The 
temperature  range  of  these  dots  is  from  89.6  degrees 
Fahrenheit  to  94.6  degrees  Fahrenheit.  Any  temperature 
below  that  range  will  turn  the  dots  black.  The  Biodot* 
will  remain  violet  or  deep  purple  at  temperatures  above  the 
stated  range.  Within  this  prestated  range,  brown  (amber) 
is  the  coolest  visible  reading,  and  a  deep  violet  is  the 
warmest  visible  reading. 


The  facilitator  should  put  the  following  color 
sequence  and  temperature  chart  on  the  board: 


AMBER . 89.6  P  TENSE 

TBLLON . 90.6  P 

GREEN . 91.6  P  AVERAGE 

TURQUOISE . 92.6  P 

BLUB . 93.6  P 

VIOLET . 94.6  P  VERT  RELAXED 


Students  should  be  told  that  the  Biodots*  can  be 
used  as  an  indicator  of  stress  in  the  body.  The 
facilitator  should  ask  the  students  to  note  any  changes  in 
their  B^odots*  after  completing  the  centering  exercise 
below. 


Centering  Exercise:  Beginning 

(15  minutes) 

The  purpose  of  this  exercise  is  to  increase  self- 
awareness.  When  people  are  in  contact  with  themselves, 
they  can  communicate  their  thoughts,  feelings,  intentions, 
and  actions  more  candidly.  The  facilitator  should  give 
participants  the  following  instructions: 

"Sit  quietly,  with  your  eyes  closed,  and  listen  to 
all  the  sounds  that  surround  you.  Give  equal 
attention  to  each  of  them,  no  one  sound  being  more 
significant  than  any  other.  Do  not  analyze  or 
become  attached  to  any  one  sound.  Hear  the  noises 
in  the  room  at  the  :  ante  time  you  hear  your  breath, 
[the  facilitator  should  enumerate  the  sounds  present 
in  the  immediate  environment  such  as  a  car  passing 
outside,  distant  music,  voices,  and  so  forth.]  Say 
to  yourself,  *1  am  aware  of  all  the  sounds  that 
surround  me. ' 

"When  your  thoughts  begin  to  surface,  listen  to 
them.  Let  yourself  experience  everything  that 
comes  into  your  mind:  feelings,  sounds,  smells, 
moods,  your  body,  and  memories.  Let  your  thoughts 
wander  freely.  Do  not  force  them,  analyze  them, 
judge  them,  or  become  attached  to  any  of  them.  Give 
all  of  your  thoughts  equal  attention.  Try  to  be 
impartial . 

"Note  that  your  mind  is  the  source  of  all  your 
thoughts  and  that  you  are  able  to  step  back  from 
your  thoughts  and  observe  them  objectively  without 


judging  or  changing  them.  Accept  your  thoughts  as 
they  occur.  Say  to  yourself,  'I  am  aware  of  my 
thoughts,  my  perceptions  of  ray  environment,  and  my 
body  and  feelings.  In  this  moment  and  this  place  I 
am  experiencing  these  things.  I  have  my  own  life, 
and  I  am  experiencing  it  right  now.' 

■Continue  this  accepting  awareness  of  your  thoughts 
and  perceptions  for  a  few  minutes.  [The  facilitator 
should  pause  here.]  Then,  review  this  experience. 
What  kind  of  thoughts  tended  to  occupy  your  mind? 
What  spontaneous  thoughts  occurred?  Which  thoughts 
indicated  what  kind  of  person  you  are,  what  you  can 
and  can't  do,  what  you  should  and  shouldn't  do,  and 
so  forth?  Remember  that  you  are  more  than  these 
thoughts  and  perceptions.  You  are  the  one  who  is 
experiencing  them  from  a  relaxed,  alert,  impartial 
position.  It  is  worthwhile,  perhaps  even  critical, 
to  know  and  accept  yourself  more  fully. 

"Now,  gradually  let  your  awareness  return  to  this 
room,  open  your  eyes  and  stretch." 

After  a  pause,  the  facilitator  should  ask  students 
the  following  questions: 

1.  what  color  is  your  Biodot*? 

2.  What  spontaneous  thoughts  came  to  mind? 

3.  Which  thoughts  indicated  how  you  see  yourself? 

4.  What  thoughts  did  you  find  yourself  trying  to 
remove  or  block  from  your  mind? 

5.  What  did  you  discover  about  yourself  from  this 
exercise? 


Dialogue:  What  is  Communication? 

(10  minutes) 

This  part  of  the  module  focuses  on  the  meaning  of 
communication.  The  facilitator  should  solicit  students' 
definitions  of  communication  and  write  them  on  the  board. 
These  definitions  may  include  the  following: 

Communication  is  expression  about  oneself  and 
learning  about  others  and  the  environment. 

Note:  The  facilitator  should  assist  students  in  developing 
the  following  ideas: 

Whatever  the  goals  in  people's  lives,  they  will 
find  it  advantageous  to  learn  to  communicate  more 
effectively.  When  interviewing  for  jobs,  people  need  to 
communicate  their  skills,  intelligence,  and  desire  to  work 
in  order  to  compete.  When  involved  in  love  relationships, 
individuals  need  to  communicate  their  feelings  and  needs  in 


order  to  give  and  to  gain  the  greatest  possible 
satisfaction.  When  working,  people  need  to  communicate 
their  ideas  in  order  to  be  utilized  by  their  command  or 
department. 

In  order  for  communication  to  occur,  some  meaning 
must  be  relayed  or  shared  between  people.  Communication  is 
interdependent,  since  a  change  in  any  one  element  in  the 
process  can  alter  all  other  elements  of  the  process.  In 
other  words,  the  entire  relationship  between  two  people  can 
change  as  a  result  of  only  one  message.  Communication 
skills  help  increase  the  ability  to  manage  the  shape  and 
direction  of  relationships.  Communication  skills  also  help 
to  express  beliefs  and  decisions  more  clearly.  For 
example,  in  this  class  and  afterward,  individuals  will  be 
able  to  share  beliefs  and  feelings  about  using  drugs  and 
alcohol  which  will  serve  as  a  basis  for  responsible 
decision  making. 

In  order  to  communicate,  people  must  first  identify 
what  they  want  to  share  with  others.  Although  they  may 
frequently  want  to  communicate  some  information  about 
themselves,  they  may  not  know  exactly  what  that  information 
is.  Therefore,  they  must  become  more  self-aware. 


Instruction:  Self-Awareness 

(15  minutes) 

When  people  get  in  touch  with  themselves,  they  can 
learn  more  about  themselves  and  thus  better  understand 
their  perceptions  and  their  experiences.  When  people 
increase  their  understanding  of  themselves,  they  also 
enhance  their  ability  to  identify  options  and  make  choices. 
When  people  know  what  they  think,  what  they  feel,  and  what 
they  want,  the  choices  they  make  are  much  more  likely  to  be 
self-fulfilling  and  satisfying.  This  pertains  also  to 
choices  regarding  foods,  drugs,  and  alcohol.  The  way  one 
feels  about  self  determines  the  way  one  deals  with  all 
aspects  of  life  including  sexual  identity  and 
relationships,  family  relationships,  job  performance, 
leisure  time  activities,  and  so  forth. 

When  people  experience  life  as  unfulfilling  and 
unrewarding,  they  frequently  fail  to  take  action  to  change 
things.  Instead,  escapes  from  their  dilemmas  are  developed 
through  overindulgence  in  eating,  drinking  alcohol, 
watching  television,  (for  example,  soap  operas  or  spectator 
sports),  using  drugs,  and  other  avoidance  activities. 

When  people  neglect  se 1 f -inf orroation,  and  thereby 
operate  from  limited  awareness,  they  usually  find 
themselves  confused  while  feeling  misunderstood  and  wanting 
to  hide  their  real  selves  from  others. 


Another  reason  for  increasing  self-awareness 
involves  people's  relationships  with  each  other.  People  can 
choose  to  communicate  to  each  other  (sel f-disclose)  only 
information  of  which  they  are  aware.  Increasing  knowledge 
about  self  expands  the  possibilities  of  what  people  can 
communicate  to  others.  Heightened  self-awareness  may  also 
lead  to  greater  self-esteem,  self-efficacy,  and  self- 
confidence.  When  people  are  able  to  detach  from  their 
thoughts,  feelings,  intentions,  and  actions,  they  are  very 
likely  to  become  aware  of  and  appreciative  of  their  unique 
qualities. 


Application  Exercise:  Thoughts,  Peelings,  and  Self-Talk 

(30  minutes) 

Self-awareness  enhances  the  communication  process. 
In  order  to  express  their  real  selves  to  others,  people 
need  to  be  aware  of  their  thoughts  and  feelings.  They  need 
also  to  have  a  sense  of  self-importance  and  to  realize  that 
they  are  entitled  to  their  own  opinions,  both  having  them 
and  expressing  them  to  others.  People  may  express  their 
opinions  in  helpful  or  unhelpful  ways,  depending  on  the 
context  of  the  situation.  For  example,  expressing  a  strong 
contrary  opinion  to  a  superior  when  he  or  she  has  given  a 
direct  order  may  not  be  helpful  or  appropriate.  But,  when 
a  superior  invites  suggestions  or  discussion,  that  may  be  a 
time  for  appropriately  expressing  opinions  (feedback)  or 
constructive  criticisms. 

People's  beliefs,  perceptions,  and  feelings 
determine  how  they  interpret  situations  and  the  behavior  of 
others.  Most  of  the  time,  a  person  has  an  internal  ongoing 
dialogue  called  "self-talk."  This  self-talk,  based  on 
thoughts,  contributes  to  how  a  person  feels  about  a 
situation.  A  person's  beliefs,  feelings,  self-talk  along 
with  environmental  factors  influence  that  person's  actual 
behavior.  The  facilitator  should  give  participants 
instructions  for  completing  Worksheet  SAS  1-1  Thoughts, 
Feelings,  and  Self-Talk,  and  allow  them  time  to  do  so.  The 
class  is  to  be  divided  into  groups  of  five  or  six  students 
for  discussing  this  exercise.  Members  are  to  be  invited  to 
share  their  answers  for  as  many  items  as  they  wish.  The 
facilitator  should  ask  for  a  reporter  from  each  group  and, 
when  the  class  reassembles,  ask  each  reporter  to  share  the 
reactions  of  the  group.  The  facilitator  should  emphasize 
that  different  people  respond  to  the  same  situation  with 
different  thoughts  and  feelings  and  derive  different 
inferences  from  similar  observations. 

How  might  you  discover  what  you  think  and  feel 
before  you  respond  to  a  situation? 

How  do  your  thoughts  and  feelings  affect  the  actions 
you  take?  Elicit  an  example  from  the  class. 


Summary:  Review  of  Content  and  Process 

(5  Minutes) 

At  this  point,  the  facilitator  should  begin  a  brief 
review  of  the  learning  demonstrated  during  the  module,  as 
well  as  marking  the  flow  of  the  group  process. 
Participants  should  be  encouraged  to  add  or  elaborate  on 
the  points  in  order  to  demonstrate  understanding  of  how  to 
apply  their  learning  to  their  self-contract  or  life 
situation. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


SELF-AWARENESS  SKILLS  II:  RESPONSIBILITY  FOR  BEHAVIOR 


I.  Sunary  of  the  Nodule 

This  module  stresses  the  importance  of  taking  total 
responsibility  for  oneself  by  giving  participants  a  chance 
to  experience  the  impact  of  using  "I”  messages  when 
discussing  a  topic.  The  principles  of  economy,  control, 
and  congruence  in  communication  are  introduced.  In 
addition  to  being  aware  of  and  taking  responsibility 
verbally  for  themselves,  participants  must  also  be  aware 
of,  respect,  and  accept  others  in  order  to  communicate 
effectively.  For  clarity,  both  verbal  and  nonverbal  facets 
of  each  component  of  communication  should  be  congruent. 
Therefore,  this  module  emphasizes  the  role  which  nonverbal 
behaviors  (for  example,  gestures  and  postures,  the  use  of 
space,  as  well  as  drinking  and  drug  taking)  play  in 
communication.  Participants  will  have  a  chance  to  observe 
the  nonverbal  behaviors  of  others  in  the  class  and  to  give 
judgments  (inferences)  based  on  these  observations. 
Participants  will  each  begin  to  develop  an  individual 
theory  of  the  relationship  of  substance  choices  to  their 
own  personal  communication  styles. 

II.  Goal  and  Objectives 

Goal:  Participants  will  learn  to  take  responsibility  for 
their  communication  behaviors,  both  verbal  and 
nonverbal,  and  recognize  the  impact  of  these 
behaviors  on  others.  Through  this  process, 
participants  will  practice  communicating  responsibly 
and  effectively.  Participants  will  examine  their 
present  communication  patterns  and  relate  them  to 
their  alcohol/drug  use  or  misuse. 

Objectives: 

Participants  will  be  able  to  distinguish  between  an 
observable  behavior  and  an  inference. 

Participants  will  make  "I"  statements. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Dialogue:  Responsibility  for  Self  (15  minutes) 

Instruction:  Communication  (20  minutes) 

Application  Exercise:  Music  Video  A  (10  minutes) 
Application  Exercise:  Nonverbal  Communication  (30  minutes) 
Sunary:  Review  of  Content  and  Process  (10  minutes) 
Assignment:  Questions  for  Supervisors 
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IV.  Worksheet 


Worksheet  SAS  II-l  Observation  to  Inference 

V.  Key  Terns 

Congruence 

Congruence  is  the  matching  of  experience,  awareness, 
communication,  and  behavior. 


Control  of  Communication 

The  principle  of  control  of  communication  concerns 
the  individual's  style  of  interaction  with  others.  Some 
elements  include  the  loudness  of  the  voice,  the  actual 
words  chosen  to  convey  the  meaning,  along  with  some  other 
more  subtle  behavior  often  called  indirect  feedback. 

Control  has  two  requirements:  that  one  actually 
means  all  elements  of  the  messages  sent;  and  that  one 
increases  the  ratio  of  direct  to  indirect  feedback. 

Indirect  feedback  is  often  the  vehicle  for  negative 
messages  insofar  as  there  is  a  cultural  taboo  against 
criticizing  someone's  behavior  to  his  or  her  face.  There 
is,  in  addition,  a  similar  taboo  which  prohibits  one  from 
criticizing  another  outside  of  his  or  her  presence. 
Proverbs  such  as  "if  you  can't  say  something  nice  about  a 
person,  don't  say  anything  at  all"  are  indicators  of  the 
proscription  against  negative  messages. 

The  problem  here  is  that  people  who  have  been  raised 
to  not  share  negative  information  as  easily  as  they  share 
positive  or  neutral  information  usually  wait  until  they  are 
angry  to  put  negative  messages  into  direct  feedback  form. 
By  this  time,  their  level  of  emotion  is  usually 
overreactive  to  the  initial  situation. 


Economy  of  Expression 

This  principle  of  communication  states  that  the 
individual  should  say  no  more  nor  less  than  needs  to  be 
said  to  convey  one's  meaning.  Talking  around  a  point,  not 
getting  to  the  point,  or  in  any  way  preventing  the  hearer 
from  understanding  the  meaning  are  all  ways  in  which  people 
violate  this  principle. 


Peedback 

Feedback  is  any  information  that  a  person  has 
received  which  lets  him  or  her  know  how  he  or  she  is  being 


perceived  by  others.  Feedback  can  be  neutral,  negative,  or 
positive. 

Feedback  is  most  helpful  when  it: 

1.  describes  a  specific  behavior; 

2.  focuses  on  something  that  can  be  changed  (A 
person's  height  cannot  be  changed,  but  blowing 
smoke  in  someone's  face  can  be.); 

3.  occurs  as  soon  as  possible  after  the  behavior 
(Finding  out  two  years  later  that  one  did  a  good 
job  may  not  be  useful  feedback.);  and 

4.  deals  with  one  situation  at  a  time. 

If  a  person  gets  stuck  when  giving  feedback,  he  or 
she  can  try  this  formula: 

"When  you  did/said  (describe  a  specific  behavior),  I 
felt/thought  (describe  as  best  you  can  how  you  felt  and/or 
what  you  thought)." 


"I"  Statements 

Too  often  a  person  speaks  for  other  people  when  he 
or  she  wants  to  say  something  for  himself  or  herself:  "They 
say  caffeine  is  not  good  for  you,"  instead  of  "I  don't 
think  caffeine  is  good  for  me."  "I"  statements  literally 
mean  starting  a  sentence  with  "I"  and  then  finishing  it 
with  how  one  feels  or  what  one  believes.  It  means  taking 
ownership  of  one's  thoughts  and  feelings  and  making  the 
ownership  public. 
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SELF-AWARENESS  SKILLS  II:  RESPONSIBILITY  FOR  BEHAVIOR 


People  sometimes  have  interpersonal  difficulties 
because  they  blame  others  for  their  problems  instead  of 
taking  responsibility  for  their  own  actions  and  whatever 
consequences  occur.  Often  individuals  will  use  food, 
alcohol,  or  drugs  to  help  themselves  through  these 
difficult  times.  This  module  will  help  participants 
practice  taking  responsibility  for  themselves  as  well  as 
demonstrate  that  in  order  to  communicate  effectively  they 
must  also  be  aware  of  the  impact  of  their  own  nonverbal 
behavior,  as  well  as  the  nonverbal  behavior  of  others.  The 
role  that  substance  choices  usually  play  in  the 
participants'  communication  process  will  be  explored. 

I 

Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Application  Exercise:  Responsibility  for  Self 

(15  minutes) 

The  purpose  of  this  activity  is  to  allow 
participants  to  practice  and  experience  taking  public 
responsibility  for  their  own  statements.  It  is  important 
to  know  what  one  wants  to  say  and  remain  in  control  of  it. 
To  say  "I  did  not  mean  that"  indicates  that  the  individual 
was  not  in  control.  Also,  economy  in  communication  calls 
for  directness  in  the  sense  of  getting  to  the  point  without 
talking  around  it. 

The  facilitator  can  then  solicit  some  examples  of 
talking  in  circles  from  participants.  These  principles 
will  become  relevant  again  in  Self-Awareness  IV,  during  the 
discussion  of  the  different  behavioral  styles.  Responsible 
people  speak  for  themselves  (respect).  They  are  self-aware, 
recognize  their  perceptions  as  their  own,  and  identify 
their  experiences  as  their  own.  At  the  same  time,  they 
leave  room  for  others  to  see  and  experience  things 
differently  by  letting  others  speak  for  themselves 
(respect).  When  people  demonstrate  personal  responsibility 
by  speaking  for  themselves,  they: 


1.  identify  themselves  as  the  sources  of  their 
messages; 

2.  say  that  they  are  the  owners  of  their  thoughts, 
feelings,  and  actions; 

3.  show  respect  for  others; 

4.  leave  room  for  others  to  be  self-responsible; 
and 

5.  add  to  the  accuracy  and  quality  of  their 
communication. 

The  facilitator  should  offer  one  or  two  (depending 
on  time  and  interest)  of  the  following  ideas  for  classroom 
discussion: 

1.  using  someone  else's  prescription  drugs; 

2.  mandatory  urinalysis  in  the  Navy; 

3.  disclosure  of  drinking  and  drug  practices  before 
enlistment; 

4.  garnering  a  large  supply  of  aspirin, 
antihistamines,  and  other  cold  remedies; 

5.  garnering  a  large  supply  of  chocolate,  cookies, 
or  other  sweets; 

6.  maintaining  two  six  packs  of  beer  on  hand  at  all 
times; 

7.  garnering  a  large  supply  of  cigarettes  or 
dipping  tobacco;  and/or 

8.  acceptance  of  alcohol  use  in  the  Navy  versus 
zero  tolerance  for  other  drugs. 

The  facilitator  should  encourage  participants  to  express 
themselves  using  "I"  rather  than  "we"  and  "you." 

Following  the  discussion,  the  facilitator  should 
discuss  with  the  class  the  differences  between  saying  "I," 
"us,"  "we,"  and  "you."  The  facilitator  should  pay  special 
attention  to  statements  made  by  the  students  which  are  not 
expressions  of  personal  responsibility.  For  example, 
"They  say  those  drug  users  are  ..."  or  "Everyone  says  ..." 
are  statements  that  do  not  take  into  account  an 
individual's  own  perceptions. 


Instruction:  Communication 

(20  minutes) 

In  order  to  communicate  with  others,  it  is  important 
that  people  become  aware  of  themselves  because  much  of  what 
is  shared  with  others  is  actually  information  about  self. 
Communication  always  involves  more  than  one  person. 
Communication  involves  an  active  sharing  of  self,  time,  and 
meaning  between  people. 

Communication,  or  how  people  express  themselves  to 
others,  is  influenced  by  their  cultural  background,  their 
personal  history,  their  present  feelings,  and  beliefs. 


Although  the  verbal  and  nonverbal  aspects  of  communication 
happen  simultaneously,  speakers  and  listeners  process  each 
independently  to  a  point,  and  decide  the  meaning  of  the 
whole  communication  after  evaluating  both  of  the  aspects. 

An  individual's  actions,  over  and  above  his  or  her 
words,  often  appear  more  honest  and  direct  since  words  can 
conceal,  distort,  and  deny  real  feelings  and  events. 

The  verbal  aspects  include  both  the  actual  words, 
along  with  other  noises  which  the  person  utters.  The 
particular  vocabulary  used,  as  well  as  the  false  starts, 
uhms,  ahs,  stuttering,  and  so  forth  all  together  create  the 
meaning  of  the  verbal  facet.  At  the  same  time,  the 
nonverbals  selected  also  affect  the  total  meaning. 

The  facilitator  should  ask  participants  to  think 
about  and  describe  the  different  aspects  of  the  nonverbal 
elements  of  communication  and  write  responses  on  the  board. 
The  following,  among  others,  are  relevant: 

1.  Position:  physical  placement  in  relation  to 

others  in  the  room  (A  group  member  sits  outside 
the  circle  or  a  facilitator  places  himself  or 
herself  as  a  member  of  the  group  by  sitting  in 
the  circle.) 

2.  Posture:  orientation  of  head  and  orientation  of 
body  (slumped  or  erect). 

3.  Gestures:  movement  of  hands,  heads,  legs,  arms 
(nodding,  squirming  and  scratching,  face 
touching,  swallowing,  moistening  of  lips). 

4.  Pacial  expression:  eyes  (stares  or  looks  away), 
mouth  (frowns  or  smiles),  eyebrows  (raises  or 
lowers) . 

5.  Vocal  nonverbals: 

a.  Intonation:  tone  of  voice  (Tell 

participants  to  try  the  phrase  "want  to  drop 
dead"  on  each  other,  using  a  variety  of 
voice  tones.  They  will  respond  to  tone,  not 
to  what  has  been  said.) 

b.  Volume:  the  loudness  or  softness  of  a 

person's  voice. 

c.  Rate  at  which  a  person  speaks. 

d.  Trailing  off  at  the  end  of  or  not  finishing 
sentences . 

The  facilitator  should  explain  that  facial 
expressions  and  the  manner  in  which  people  say  something, 
though  ambiguous,  are  as  important,  if  not  more  important, 
than  the  actual  words  they  use.  It  is  important  to 
recognize  that  people  interpret  others'  communications 
dif f erent ly--according  to  how  they  as  individuals  infer 
from  their  observations.  For  example,  when  people  say, 
"She  said  she  was  sorry  but  she  didn't  mean  it,"  they  are 
usually  paying  attention  to  nonverbal  aspects  of  the 


message  since  the  words  "I'm  sorry,"  do  mean  to  apologize 
by  dictionary  definition.  Another  example  is  when  one 
says,  "My  drinking  isn't  a  problem,"  either  with  a  worried 
look  or  a  smile  on  his  or  her  face.  An  observer  is  more 
likely  to  believe  the  facial  expression  than  the  words. 
Why  might  this  be  so?  The  facilitator  should  elicit  some 
possibilities  from  the  class  and  elaborate  briefly  on  the 
relationship  between  the  content  and  the  process  of 
interactions  in  order  to  focus  on  how  denial  might  sound. 
By  pointing  out  discrepancies  between  verbal  messages  and 
body  messages,  class  members  will  be  able  to  identify  the 
conflicting  or  the  consistent  elements  of  a  message. 


Application  Exercise:  Music  Video  A 

(10  minutes) 

The  purpose  of  this  exercise  is  to  make  observations 
and  inferences  during  self-disclosure.  Inferences  are 
formed  based  on  perceptions  of  the  meaning  of  observed 
behavior.  Inferences  are  usually  derived  from  not  only 
what  has  been  said  but  also  from  how  this  expression  has 
occurred. 

The  facilitator  should  tell  the  students  that  they 
are  going  to  listen  and  watch  a  short  music  video  and  make 
observations  while  the  singer  is  self-disclosing.  The 
facilitator  should  tell  the  students  to  be  aware  of  the 
inferences  that  they  draw  from  their  observations. 

After  the  students  have  observed  the  Music  Video  A, 
the  facilitator  should  lead  a  discussion  based  on  the 
following  questions: 

1.  What  did  you  observe? 

2.  What  are  your  inferences? 

3.  How  did  you  arrive  at  your  inferences? 

4.  How  can  you  relate  to  the  singer  and/or  the 
song? 


Application  Exercise:  Nonverbal  Communication 

(30  minutes) 

The  purpose  of  this  exercise  is  to  draw  some 
implications  from  how  people  communicate  in  ways  other  than 
talking.  Nonverbal  communication  relies  on  people's 
ability  to  make  observations  followed  by  interpretations 
about  what  they  experience  and  their  ability  to  check  out 
the  validity  of  their  interpretations  with  those  who  have 
been  observed. 

People  frequently  make  interpretations  about 
someone's  personality  or  private  life  based  on  clothing, 
jewelry,  hairstyle,  physical  size,  and  so  forth.  Because 
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these  inferences  are  usually  made  quickly  and 
unconsciously,  people  may  not  bother  to  determine  the 
accuracy  of  their  judgments  by  checking  them  out  with  the 
other  person.  In  the  same  way,  certain  behaviors  such  as 
lying,  prejudice,  and  stereotyping  interfere  with  people's 
really  getting  to  know  one  another.  A  requirement  for 
effective  communication  is  that  each  person  look  beyond 
outward  appearances.  People  can  increase  the  effectiveness 
of  their  communication  by  becoming  aware  of  how  often  they 
act  on  their  inferences  whether  based  on  actual 
observations  of  other  people  or  based  on  stereotypes  rather 
than  checking  out  their  inferences  prior  to  acting. 

The  facilitator  should  model  this  process  for  the 
class  by  having  two  participants  (usually  the  facilitator 
and  a  volunteer  student)  demonstrate  the  following  process: 
One  participant  is  to  be  silent;  the  other  will  make  a 
hypothesis  (inference)  about  the  first  on  the  basis  of  the 
nonverbal  behavior  that  is  observed.  After  the  observer 
offers  this  hypothesis,  the  silent  participant  is  asked  to 
confirm  or  disconfirm  the  hypothesis.  If  the  hypothesis  is 
not  accurate,  the  observer  offers  a  second  hypothesis  and 
checks  it  out.  This  concludes  the  demonstration.  The 
facilitator  should  then  engage  the  class  in  discussing  what 
happened. 

After  a  brief  discussion,  the  class  should  be 
divided  into  pairs,  asked  to  turn  to  Worksheet  SAS  II-l, 
Observation  to  Inference,  and  given  the  following 
instructions:  One  participant  is  to  remain  silent  for  one 

minute.  During  this  time,  the  other  participant  should 
write  down  five  observations  about  him  or  her  and  two 
inferences  based  on  each  of  the  observations.  After  this 
written  preparation,  each  observer  can  check  out  the 
accuracy  of  the  hypotheses  in  the  following  manner: 

1.  State  your  first  observation. 

2.  Share  the  two  hypotheses  about  the  observation. 

3.  Check  out  these  hypotheses. 

4.  State  your  second  observation. 

5.  Share  the  two  hypotheses  about  the  observation. 

6.  Check  out  these  hypotheses. 

7.  Repeat  this  process  for  all  five  observations. 

Each  person  should  have  a  chance  to  be  the  observer. 
After  both  have  had  a  chance  to  check  out  their  hypotheses, 
participants  should  reassemble  into  the  large  group  and 
discuss  the  exercise  and  what  participants  learned  about 
themselves,  their  nonverbal  communication,  and  that  of 
others. 


Sunary:  Review  of  Content  and  Process 

(10  minutes) 

The  facilitator  should  briefly  point  out  the 
discoveries  through  self-awareness,  as  well  as  the  group 
learning,  that  have  occurred  during  the  module.  These 
accomplishments  are  to  be  related  to  the  goals  stated  on 
the  participants'  sel f-cont r acts.  Reminding  group 
members  about  their  se 1 f -promises  may  assist  in 
maintaining  enthusiasm  for  personal  change.  Some  closing 
content  and  process  comments  will  reinforce  each 
individual's  skill  development  in  relating  what  has 
occurred  during  the  module  with  his  or  her  individual 
reasons  for  being  there.  The  facilitator  should  elicit 
ideas  and  direct  the  class  inquiry  to  what  possible 
connections  owning  one's  behavior  and  drawing  inferences 
from  observations  might  have  to  one's  alcohol/drug  use  or 
misuse,  and  how  that  relates  to  attending  a  class  about 
problem  prevention. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


SELF-AWARENESS  SKILLS  III:  RESPONSIBILITY  FOR  INTERACTION 


I.  Siraary  of  the  Nodule 

This  self-awareness  module  emphasizes  additional  practical 
learning  participants  need  to  master  throughout  the 
remaining  sessions  through  concentrating  on  listening  and 
feedback  skills.  Participants  identify  common  blocks  to 
listening  during  a  three  person  listening  exercise.  The 
module  ends  with  a  discussion  of  how  to  give  and  receive 
objective  feedback. 

II.  Goal  and  Objectives 

Goal :  Participants  will  examine  their  present 
communication  patterns  and  make  the  changes 
necessary  to  insure  that  they  are  listening  and 
hearing  others  as  well  as  providing  appropriate 
feedback.  Through  practice  of  these  behaviors, 
participants  will  understand  how  to  accomplish 
empathic  and  respectful  interpersonal  encounters. 

Objectives: 

Participants  will  demonstrate  effective  listening 
skills  during  the  Listening  exercise. 

Participants  will  be  able  to  use  the  guidelines 
given  in  this  module  to  give  helpful  feedback  to 
other  group  members  during  the  remainder  of  the 
course. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Listening  (15  minutes) 

Application  Exercise:  Listening  (40  minutes) 

Instruction:  Feedback  (20  minutes) 

Sunary:  Review  of  Content  and  Process  (10  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Key  Terms 
Active  Listening 

Active  listening  (demonstrating  empathy)  describes 
an  open  process  in  communication  which  calls  for: 

1.  paying  attention  with  one's  body  (putting  down 
one's  work,  leaning  toward  the  person,  and 
making  eye  contact); 

2.  paying  attention  with  one's  words  (repeating 
parts  of  what  the  person  has  said,  asking 
questions  to  clarify.);  and 
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3.  showing  understanding  of  words  and  feelings. 


Feedback 

Feedback  is  any  information  that  a  person  has 
received  which  lets  him  or  her  know  how  he  or  she  is  being 
perceived  by  others.  Feedback  can  be  neutral,  negative,  or 
positive. 

Feedback  is  most  helpful  when  it: 

1.  describes  a  specific  behavior; 

2.  focuses  on  something  that  can  be  changed  (A 
person's  height  cannot  be  changed,  but  blowing 
smoke  in  someone's  face  can  be.); 

3.  occurs  as  soon  as  possible  after  the  behavior 
(Finding  out  two  years  later  that  one  did  a  good 
job  may  not  be  useful  feedback.);  and 

4.  deals  with  one  situation  at  a  time. 

If  a  person  gets  stuck  when  giving  feedback,  he  or 
she  can  try  this  formula: 

"When  you  did/said  (describe  a  specific  behavior),  I 
felt/thought  (describe  as  best  you  can  how  you  felt  and/or 
what  you  thought)." 
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SELF-AWARENESS  SKILLS  III:  RESPONSIBILITY  FOR  INTERACTION 


The  interdependency  of  the  components  of 
communication  is  further  developed  in  this  module 
because  the  skills  emphasized  are  active  listening 
(empathy),  as  well  as  giving  and  receiving  feedback. 
Listening  is  a  means  of  gaining  accurate  information  about 
others.  Giving  and  receiving  feedback  in  constructive  ways 
enables  participants  to  check  out  their  perceptions  of 
others  and  others'  perceptions  of  them.  This  is  a  valuable 
process  in  that  interpersonal  contact  increases  among 
participants,  thus  paving  the  way  for  them  to  learn  more 
about  themselves  and  each  other. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Listening 

(15  minutes) 

Perhaps  the  most  important  factor  in  effective 
communication  is  listening.  Listening  is  a  prerequisite 
for  responding,  but  it  is  sometimes  taken  for  granted  or 
considered  an  inconvenience.  Frequently,  a  person  is  not 
listening  at  all  when  another  person  is  talking,  but  is 
instead  focusing  on  his  or  her  upcoming  reply.  This  lack 
of  attention  deteriorates  the  communication  process. 

The  way  in  which  a  person  listens  is  a  message  in 
itself.  One's  partners  in  the  communication  process  will 
pick  up  on  how  well  they  are  being  listened  to.  They  will 
perceive  the  quality  of  the  listening  as  active  listening, 
or  as  hearing  the  words  but  missing  their  meaning,  or  as 
some  derivative  of  the  two. 

The  goal  of  listening  is  understanding.  When  a 
person  understands,  he  or  she  is  able  to  see  the  expressed 
idea  from  the  other  person's  point  of  view,  to  sense  how 
that  person  feels,  and  to  understand  that  person's  frame  of 
reference.  Listening  involves: 

1.  focusing  full  attention  on  what  the  other  person 
is  saying; 
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2.  recognizing  the  feelings,  underlying  attitudes, 
and  beliefs;  and 

3.  paying  attention  to  nonverbal  behavior,  voice 
tone,  and  word  choice. 

Listening  demonstrates  interest  in  the  speaker, 
builds  rapport  and  respect,  and  helps  to  prevent 
misunderstanding  and  its  consequences. 

Guidelines  for  effective  listening  are: 

1.  listening  for  meaning,  not  just  for  words; 

2.  suspending  attitudes  and  biases; 

3.  not  interrupting; 

4.  listening  for  answers  to  questions  asked;  and 

5.  paying  attention  to  the  content  of  what  is  being 
said. 

Common  blocks  to  effective  listening  are: 

1.  judging  and  evaluating  messages  prematurely; 

2.  allowing  distractions  such  as  noise,  time  of 
day,  one's  work,  or  the  topic  to  interfere  with 
listening; 

3.  asking  questions  or  developing  responses  before 
the  speaker  has  finished;  and 

4.  analyzing  to  solve  problems  or  find  answers  for 
the  speaker. 


Application  Exercise:  Listening 

(40  minutes) 

The  facilitator  should  divide  the  class  into  groups 
of  three.  Each  group  should  choose  a  topic  which  interests 
its  members.  For  example,  participants  could  report  on  the 
way  that  their  commands  deal  with  alcohol  misuse.  In  each 
group,  one  person  will  act  as  moderator  and  the  other  two 
will  discuss  the  issue  they  have  chosen.  One  participant 
will  be  the  speaker  and  one  will  be  the  listener. 

The  first  person  to  speak  will  present  a  point  of 
view  on  the  topic.  Before  a  new  participant  speaks,  he 
or  she  must  first  summarize  what  the  other  has  just  said. 
If  the  summary  is  thought  to  be  incorrect,  the  speaker  or 
moderator  should  interrupt  and  clear  up  the 
misunderstanding. 

After  five  minutes,  members  of  the  teams  should 
switch  roles.  After  another  five  minutes,  members  of  the 
triads  should  switch  roles  again,  so  that  all  participants 
have  had  an  opportunity  to  experience  each  role  (listener, 
speaker,  moderator).  Participants  may  use  the  same  topic 
or  switch  topics,  depending  on  the  speaker's  preference. 


The  facilitator  should  lead  a  discussion  about  the 
exerciser  using  the  following  questions: 

1.  How  difficult  was  it  to  listen  to  others  during 
the  exercise? 

2.  How  frequently  did  you  formulate  thoughts  or 
rehearse  your  responses  while  listening  to  the 
other  person?  What  happened  when  this  occurred? 

3.  How  did  others  summarize  what  you  said?  How  did 
their  summary  differ  from  what  you  said? 

4.  How  difficult  was  it  to  get  across  what  you 
wanted  to  say? 

5.  How  congruent  were  your  verbal  and  nonverbal 
messages? 

6.  What  nonverbal  aspects  of  the  communication 
helped  you  to  understand  the  speaker? 

7.  How  attuned  were  you  to  the  speaker's  feelings 
as  he  or  she  spoke? 

8.  How  often  was  there  a  need  for  clarification  by 
the  speaker? 


Instruction:  Feedback 

(20  minutes) 

Feedback  is  communicating  information  to  a  person 
about  how  that  person  appears  to  or  affects  other  people. 
It  is  a  way  of  answering  the  questions  "Who  am  I  to  others 
and  how  do  I  affect  others?"  As  a  result  of  feedback,  one 
may  consider  whether  or  not  to  change  behavior  which  is 
inconsistent  with  his  or  her  intentions.  Feedback 
increases  one's  awareness  of  self  and  one's  effect  on 
another  person's  thoughts  and  behavior.  It  also  helps  to 
clarify  relationships  and  to  promote  mutual  trust. 
Feedback  is  a  means  of  demonstrating  empathy  and  respect  to 
others. 

The  facilitator  should  ask  participants  to  think  of 
some  guidelines  that  would  be  helpful  during  the  class  for 
giving  and  receiving  feedback.  Some  guidelines  that  can  be 
included  are  listed  below: 

Giving  Feedback 

1.  Use  "I"  statements. 

2.  Comment  as  soon  after  the  action  as  possible. 

3.  Describe  the  behavior  in  sufficient  detail  so 
that  the  other  person  understands. 

4.  Comment  on  specific,  observable  behaviors. 

5.  Describe  rather  than  judge. 

6.  Comment  on  behaviors  which  can  be  changed  rather 
than  on  traits  which  are  fixed. 

7.  Give  feedback  which  is  appropriate  to  the 
situation. 

8.  Ask  the  person  if  your  feedback  is  clear. 


Receiving  Feedback 


1.  Acknowledge  the  feedback. 

2.  Ask  for  clarification  if  needed. 

3.  Listen  to  the  other  person. 

4.  Be  receptive  and  nondefensive. 

5.  Ask  for  feedback  if  you  want  it. 

6.  Avoid  rationalizing  or  overgeneralizing. 

7.  Share  reactions  to  the  feedback. 

8.  Respond  with  "I"  statements. 

9.  Decide  whether  or  not  to  change  behavior  based 
on  the  feedback  and  your  assessment  of  the 
situation  considering  the  feedback. 

After  this  discussion,  the  facilitator  should  start 
a  round  of  giving  feedback,  allowing  each  person  in  the 
class  the  opportunity  to  offer  feedback.  The  facilitator 
should  make  sure  the  feedback  offered  follows  the 
guidelines  and  is  addressed  to  the  person  for  whom  it  is 
intended. 


Sunary:  Review  of  Content  and  Process 

(10  minutes) 

The  facilitator  should  review  the  module.  Through 
soliciting  content  and  process  comments  from  the  class  and 
providing  feedback  and  some  self-disclosures,  the 
participants  will  be  able  to  assess  their  listening  skills, 
to  gauge  their  own  learning  and  how  these  apply  to  their 
particular  goals:  self-contracted  or  other. 


Assignaent 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


ATTITUDE  AMD  VALDES  CLARIFICATIOH  It  THE  GUIDING 
PRINCIPLES  OF  BEHAVIOR 


I.  So— ary  of  the  Nodule 

This  module  introduces  attitude  and  values  clarification 
and  explains  how  an  examination  of  one's  values  leads  to 
identifying  what  is  really  important  in  one's  life.  The 
module  begins  with  a  centering  exercise  intended  to  create 
an  atmosphere  of  introspection.  The  instruction  defines 
"value”.  Participants  have  a  chance  to  examine  their  own 
attitudes  and  values  in  a  group  activity  and  then  to 
discuss  the  experience. 

II.  Goal  and  Objectives 

Goal:  Participants  will  gain  a  greater  awareness  of  their 
values  and  the  role  their  values  play  in  the 
decisions  they  maker  especially  in  their  decisions 
regarding  the  use  of  alcohol  and  drugs. 

Objectives: 

Participants  will  learn  an  imaging  approach  to 
identifying  personal  values. 

Participants  will  examine  their  personal  values  in 
the  context  of  a  group  sharing  activity. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Centering  Exercise:  Relaxation  (10  minutes) 

Instruction:  Values  and  Self-Awareness  (10  minutes) 
Demonstration:  Modeling  Behavior  (5  minutes) 

Group  Activity:  Values  Clarification  Exercise  (40  minutes) 
Dialogue:  Values  Clarification  (15  minutes) 

Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheet 

Worksheet  AVC  1-1  Five  Personal  Values 

V.  Key  Terns 
Attitude 

Attitude  refers  a  person's  point  of  view  toward 
self,  others,  and/or  the  environment. 


Centering 

Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
often  a  person  comes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them  with 
the  group. 


Value 

A  value  is  the  guideline  or  blueprint  for  personal 
action  which  supports  an  attitude  or  attitudes. 
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ATTITUDE  AMD  VALUES  CLARIFICATION  I:  THE  GUIDING 
PRINCIPLES  OF  BEHAVIOR 


Because  personal  values  play  a  major  role  in 
participants'  decisions  about  using  alcohol  and  drugs,  this 
module  acquaints  them  with  the  process  of  values 
clarification.  Values  Clarification  I  will  expand  the 
horizon  of  self-examination  following  the  self-awareness 
skills.  This  inventory  will  assist  participants  in 
understanding  and  applying  the  concepts  in  the  remaining 
modules. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Centering  Exercise:  Relaxation 

(10  minutes) 

This  preliminary  exercise  is  designed  to  create  an 
atmosphere  conducive  to  introspection  and  self-examination. 
Therefore,  the  facilitator  should  begin  by  reading  the 
following  (or  saying  it  in  his  or  her  own  words)  to 
participants: 

"We  are  now  going  to  spend  about  five  minutes 
identifying  and  examining  some  personal  values. 
Before  we  begin,  however,  I  would  like  each  of 
you  to  spend  some  quiet  moments  imagining  that 
you  are  now  in  some  calm  and  peaceful  place, 
completely  relaxed.  Choose  a  place  of  your  own 
and  try  to  let  go  of  all  your  tension  and  worries. 
I'm  going  to  wait  quietly  for  a  few  moments,  while 
you  choose  your  place.  Now  I  would  like  you  to 
share  the  images  that  came  to  mind  during  this 
centering  exercise." 

In  the  ensuing  discussion,  the  facilitator  should 
call  attention  to  the  relationship  between  a  given  image 
and  the  state  of  relaxation.  In  other  words,  underscore  the 
personal  value  of  the  particular  images. 


Instruction:  Values  and  Self-Awareness 

(10  minutes) 

Values  play  a  role  in  people's  decisions  to  use  or 
not  use  alcohol  and  other  drugs.  For  example,  some  people 
value  self-control  so  highly  that  they  would  never  get 
drunk  because  becoming  drunk  would  be  a  sign  of  loss  of 
control.  Other  people  may  value  curiosity  and  adventure 
and  therefore  use  drugs  as  a  way  of  having  a  new 
experience. 

When  people  know  their  values,  they  have  greater 
self-awareness.  Without  self-awareness,  it  is  difficult  to 
develop  productive,  personally  constructive  decisions. 
This  process  of  values  clarification  is  not  done  in  order 
to  promote  a  uniform  set  of  values  for  all  people,  nor  is 
it  designed  to  create  an  atmosphere  of  artificial  intimacy 
which  discourages  the  expression  of  differences.  This 
process  will  help  the  participants  see  that  there  are  many 
alternatives  for  fulfilling  their  values  in  addition  to 
using  drugs,  alcohol,  or  food. 

At  this  time,  the  facilitator  should  discuss  with 
the  class  the  meaning  of  the  term  "value".  Next,  elicit 
from  the  participants  their  ideas  on  the  role  values 
clarification  plays  in  developing  greater  self-awareness. 
The  following  outline  may  be  helpful: 

1.  Value:  an  attitude  (opinion,  belief,  and  so 
forth)  which  a  person  holds  to  be  so  important  that  it 
significantly  influences  his  or  her  behavior  and  decisions. 

2.  Self-awareness:  a  person's  knowledge  of  his  or 
her  own  actions,  feelings,  intentions,  wishes, 
expectations,  sensations,  and  values. 

3.  Increasing  self-awareness:  a  process  of 
clarification  which  can  enable  a  person  to  gain  greater 
self-confidence,  self-reliance,  and  self-esteem  by  means  of 
identifying  previously  unacknowledged  strengths  and 
abilities.  This  process  can  also  help  a  person  to  identify 
the  specific  qualities,  characteristics,  or  behaviors  which 
he  or  she  would  like  to  modify. 


Demonstration:  Modeling  Behavior 

(5  minutes) 

As  a  prelude  to  the  Values  Clarification  exercises, 
the  facilitator  should  encourage  each  person  to  "look 
inside  and  freely  examine  the  ideas  and  beliefs  to  which 
you  attach  the  most  importance."  Accordingly,  the 
facilitator  should  then  proceed  to  model,  throughout  the 
remainder  of  this  module  and  all  remaining  modules,  the 
examination  of  some  of  his  or  her  own  values  through 


appropriate  self-disclosure.  This  self-disclosure  should 
include  not  only  the  value  itself  but  also  the  rationale 
supporting  the  value. 

The  facilitator  should  select  some  values  that  seem 
to  be  relevant  to  class  members  and  specify  how  the 
conclusion  was  reached.  Some  ordinary  behaviors  apparent 
through  observation  are:  uniform  cleanliness  or  the 
reverse;  being  on  time  or  the  reverse.  Behaviors  apparent 
through  inference  are:  getting  drunk  or  high  or  the 
reverse;  working  hard  on  the  job  or  the  reverse;  and  so  on. 
The  facilitator  can  use  poster  paper  to  write  these  values 
down  as  they  emerge. 


Group  Activity:  Values  Clarification  Exercise 

(40  minutes) 

The  facilitator  should  refer  the  students  to 
Worksheet  AVC  1-1,  Pive  Personal  Values,  and  review  the 
list  of  values  provided. 

1.  Pive  Personal  Values 

a.  Purpose:  To  show  how  students  define 
themselves  and  to  notice  what  each  person 
feels  free  to  disclose. 

b.  Instruction:  The  facilitator  should  divide 
the  class  into  groups  of  eight  or  ten 
members.  The  facilitator  should  ask  for  a 
volunteer  reporter  from  each  group.  Students 
in  each  group  should  turn  to  Worksheet  AVC  I- 
1,  Pive  Personal  Values,  and  write  down  five 
words  or  labels  describing  values  they  would 
like  others  to  know  about  themselves.  Once 
that  is  completed,  students  should  read  aloud 
to  the  other  group  members  what  they  have 
written.  Other  group  members  are  to  provide 
objective  feedback. 

c.  Discussion:  The  facilitator  will  then 
reassemble  the  class  and  ask  each  reporter  to 
discuss  the  varieties  of  personal  definitions 
and  the  responses  of  the  listeners.  The 
facilitator  should  summarize  the  conclusions. 


Dialogue:  Values  Clarification 

(15  minutes) 

The  facilitator  should  allow  sufficient  time  for  a 
full  discussion  of  the  values  clarification  exercise  used 
with  the  class.  Suggested  questions  to  use  in  this 
discussion  include: 
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1.  What  did  you  learn  from  these  exercises? 

2.  What  was  difficult/easy  about  this  process? 

3.  What  was  beneficial/not  beneficial  about 
clarifying  personal  values? 

The  facilitator  should  highlight  the  important 
differences  between  an  attitude  and  a  value  (in  other 
words,  an  attitude  put  in  action).  The  facilitator  should 
keep  in  mind  that  values  clarification  and  self-awareness 
are  necessary  forerunners  to  making  decisions  about  the  use 
of  drugs  and  alcohol. 

The  facilitator  should  invite  students  to  respond 
regarding  the  importance  of  self-awareness  and 
clarification  of  personal  values.  The  facilitator  may  ask 
several  open  ended  questions  which  may  help  in  clarifying 
the  values  involved  in  making  decisions  about  d.ug  and 
alcohol  use,  including  the  following: 

1.  How  do  your  personal  values  influence  your  use 
of  drugs  and  alcohol? 

2.  What  has  contributed  to  your  present  value 
system  concerning  drugs  and  alcohol? 

3.  What  happens  when  your  values  about  drugs  and 

alcohol  differ  from  those  of  society  as 

represented  by  the  law.  Navy  policy,  your 
friends,  or  a  group  to  which  you  want  to 
belong? 


Stumary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  briefly  comment  on  the  group 
process  as  the  class  moves  from  quiet  introspection  through 
the  focus  on  bringing  personal  values  to  the  forefront  of 
the  class.  The  status  of  the  participants'  self-contracts 
should  also  be  addressed. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 
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ADAPTABILITY  SKILLS  I:  INTRODUCTION  TO  STRESS 


I.  Siraary  of  the  Module 

This  module  considers  the  concept  of  adaptability  in  the 
living  system  and  addresses  why  drug  and  alcohol  use  may 
not  be  an  effective  way  to  manage  one's  stress  on  a  long 
term  basis.  Although  tension  is  experienced  by  the 
individual/  it  is  generated  externally  as  well  as 
internally.  A  background  for  exploration  is  the 
recognition  that  many  aspects  of  the  "American  Dream"  have 
been  challenged.  The  definition  and  role  of  the  family  has 
changed.  The  ideas  of  economic  growth  as  progress/  the 
importance  of  the  role  of  the  United  States  as  the 
strongest  world  power/  and  trust  and  confidence  in  leaders 
and  institutions  are  being  ques tioned--not  only  by 
Americans  but  also  by  people  from  other  countries.  During 
this  climate  of  reevaluation  of  social  and  cultural  values, 
it  is  important  that  individuals,  in  view  of  this  resulting 
quickly  accelerated  change,  take  responsibility  for  their 
own  well  being.  A  centering  exercise  is  introduced  to 
acquaint  participants  with  a  relaxation  technique  and  the 
role  relaxation  plays  in  managing  stress.  The 
instructional  part  of  the  module  defines  the  physiological 
responses  to  and  behavioral  expressions  of  stimuli, 
tension,  stressors,  and  stress.  The  exercises  at  the  end  of 
the  module  give  participants  an  opportunity  to  discover  how 
they  experience  and  respond  to  stressors  and  tensions  in 
their  lives. 

II.  Goal  and  Objectives 

Goal:  Participants  will  recognize  when  they  are  feeling 
stressed  and  will  cope  with  stress  in  ways  that  do 
not  include  the  use  of  drugs  and  alcohol. 

Objectives: 

Participants  will  demonstrate  knowledge  of  their  own 
physiological  responses  to  stress  by  completing  the 
Stress  Log  worksheet. 

Participants  will  learn  how  to  both  energize  and 
relax  by  using  deep  breathing. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Centering  Exercise:  Deep  Breathing  (15  minutes) 
Instruction:  Physiology  of  Stress  (20  minutes) 

Instruction:  Symptoms  of  Stress  Overload  (15  minutes) 
Application  Exercise:  Stress  Log  (30  minutes) 

Sunary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 


IV.  Worksheet 


Worksheet  AS  1-1  Stress  Log 

V.  Key  Terms 

Centering 

Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
often  a  person  comes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them  with 
the  group. 


Self-Talk 

Self-talk  refers  to  the  conversations  that  a  person 
carries  on  mentally  about  self,  about  others,  and  about 
the  environment.  A  person's  self-talk  can  be  consistent  or 
inconsistent  with  what  other  people  have  actually  said. 
Sometimes  a  person  receives  praise  ("Good  jobl")  and  turns 
it  into  criticism.  ("But  he  didn't  notice  where  I  really 
screwed  up  the  job.  If  he  saw  that,  then  he  wouldn't  have 
said  that  I  did  such  a  good  job.  He  would  think  I  am  as 
sloppy  as  the  rest  of  the  crew.")  There  may  be  a  big 
difference  between  what  was  said  and  the  individual's  self¬ 
talk  about  it. 


Stimulus 

A  stimulus  is  any  input  that  produces  a  temporary 
change  in  the  activity  of  an  organism  or  in  any  of  its 
parts. 


Stress 


Stress  is  the  adapted  response  by  an  individual  to 
the  sum  total  of  continuing  demands  made  whether  internal 
or  external.  A  person  experiences  stress  as  feeling  tense 
or  pressured  for  a  long  time. 


Stressor 

A  stressor  is  tension  which  creates  a  demand  that 
upsets  the  individual's  equilibrium.  In  order  to  restore 
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equilibrium,  a  person  must  draw  on  not  readily  available 
energy  for  action.  For  example,  the  operational  schedule 
of  6  hours  on  and  6  hours  off,  requires  the  person  to 
continually  dip  into  energy  reserves. 


Stress  Management 

Stress  management  is  a  process  through  which  a 
person  learns  a  variety  of  activities  to  deal  with  tension. 
It  is  important  to  learn  several  stress  management  skills 
because  some  skills  may  work  in  certain  situations  while 
others  may  not  work. 

Example:  Let  us  say  someone  uses  jogging  to  handle 
stress.  What  happens  if  that  person  breaks  a  leg?  The 
person  could  still  come  to  work,  even  with  a  cast,  but  how 
would  stress  be  handled  now,  especially  if  no  other  stress 
management  skills  are  available?  This  particular  person 
would  probably  1)  feel  out  of  sorts  and  edgy  most  of  the 
time,  or  2)  spend  a  lot  of  time  complaining  while  getting 
depressed. 

A  similar  difficulty  occurs  when  a  person  begins  to 
use  alcohol  or  drugs  as  the  sole  stress  management 
technique.  That  person  comes  to  depend  on  the  drugs  or 
alcohol  and  finds  that  other  interests  and  opportunities 
slip  away.  Because  that  individual  eventually  uses  fewer 
skills,  he  or  she  needs  more  alcohol  or  drugs  to  get 
through  the  day. 


Tension 

Tension  is  the  bodily  experience  of  increased 
muscular  tonus,  temperature,  and/or  other  physiological 
signals  resulting  from  external  or  internal  environmental 
factors.  In  responding,  the  organism  balances  the  strength 
of  its  reaction  to  the  strength  of  the  stimulus.  Tension 
which  is  not  relieved  for  a  period  of  time  becomes  a 
stessor . 
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ADAPTABILITY  SKILLS  I:  INTRODUCTION  TO  STRESS 


One  of  the  decisions  participants  make  daily  is  how 
to  deal  with  the  tension  and  stress  in  their  lives.  Stress 
is  not  something  to  be  feared.  Rather,  it  can  be  viewed  as 
a  challenge.  For  example,  when  a  person  is  standing  watch, 
he  or  she  needs  the  energy  which  is  produced  by  tension  (in 
other  words,  alert  and  attentive)  in  order  to  respond  to 
any  threats  which  may  arise.  However,  when  that  person 
gets  off  duty,  he  or  she  needs  to  know  how  to  relax  in 
order  to  get  rid  of  the  potentially  negative  consequences 
of  tension  or  other  symptoms  of  stress. 

This  module  (and  other  Adaptability  Skills  modules) 
will  help  participants  to  learn  ways  in  which  they  can 
successfully  manage  a  variety  of  situations.  People  who 
fail  to  realize  that  different  situations  require  different 
responses  sometimes  react  to  every  situation  with  a  high 
level  of  tension  and  anxiety.  This  can  affect  health 
negatively,  because  unmanaged  chronic  stress  can  cause 
physical  damage.  People  who  experience  chronic  stress  may 
make  an  effort  to  manage  this  stress  by  relying  solely  on 
escape  mechanisms  such  as  alcohol,  drugs,  eating,  or 
watching  television.  This  module  will  help  participants 
understand  their  responses  so  that  they  may  choose  between 
several  alternatives  when  faced  with  stressful  situations. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Centering  Exercise:  Deep  Breathing 

(15  minutes) 

This  module  begins  with  a  deep  breathing  relaxation 
exercise.  Because  deep  breathing  is  used  in  other 
relaxation  methods,  and  because  it  is  a  simple  technique 
which  can  be  used  almost  anywhere,  it  is  a  useful  starter. 
The  facilitator  can  use  the  following  information  as  a 
guideline  when  telling  participants  a  little  about 
breathing. 

Deep  breathing  is  the  healthful  way  of  breathing, 
but  few  adults  retain  the  habit  of  natural  breathing  they 
had  as  children.  With  deep  breathing  comes  a  reduction  in 
muscular  tension  in  the  chest  and  stomach  and  a  slight 


increase  in  carbon  dioxide  level  in  the  blood  which  is 
mildly  tranqui 1 izing.  The  facilitator  should  mention  that 
breathing  in  a  slow  and  regular  manner  and  sitting  in  an 
upright  posture  helps  to  decelerate  heart  rate;  whereas 
slouching  or  breathing  quickly  and  shallowly  tends  to 
accelerate  heart  rate.  To  learn  to  breathe  again  in  a  way 
that  reduces  tension  takes  practice  and  may  cause  dizziness 
or  hyperventilation  at  first,  but  eventually  a  balance 
between  forcing  the  breath  and  breathing  shallowly  can  be 
struck. 
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Now,  the  facilitator  can  ask  participants  to  sit 
comfortably  in  a  chair  with  both  feet  flat  on  the  floor. 
They  can  do  the  exercise  with  their  eyes  open  or  shut. 
(Some  people  find  they  are  less  distracted  with  their  eyes 
closed.)  The  facilitator  should  instruct  participants  to 
do  whichever  is  most  comfortable  for  them.  First, 
participants  need  to  become  aware  of  their  breathing.  If 
participants  put  their  hands  on  their  abdomens  or  chest, 
they  can  feel  the  rising  and  falling  motion.  Participants 
should  allow  themselves  to  breathe  naturally.  After  a 
minute  or  so,  the  facilitator  should  tell  them  to  inhale 
deeply  through  their  noses  to  the  count  of  four  (1,  2,  3, 
4),  exhale  all  the  air  through  their  mouths  to  the  count  of 
four,  then  hold  their  breath  for  four  counts.  This  pattern 
should  be  repeated  five  to  eight  times.  The  facilitator 


should  explain  that  if  anyone  feels  dizzy  or  lightheaded 
while  doing  deep  breathing,  he  or  she  should  stop  the 
exercise. 

After  the  exercise,  the  facilitator  can  explain  to 
the  participants  that  taking  a  few  deep  breaths  during  a 
stressful  event  will  allow  for  increased  oxygen  which 
serves  to  permit  additional  energy  flow.  This  is 
experienced  as  calming.  The  facilitator  should  discuss  the 
sensations  that  participants  had  both  during  and  after  deep 
breathing.  The  facilitator  should  ask  for  examples  of 
times  when  participants  might  have  used  deep  breathing  as  a 
coping  mechanism. 


Instruction:  Physiology  of  Stress 

(20  minutes) 

The  term  stress  has  been  given  much  attention  in  the 
past  few  years  because  the  American  way  of  life  has  largely 
become  one  of  overeating,  sedentariness,  and  coping  with 
ourselves  and  our  problems  through  the  use  of  drugs — 
caffeine  and  nicotine;  aspirin  and  other  over  the  counter 
preparations  for  sleeping,  allergy  control,  weight 
reduction;  and  the  favorite  stress  manager,  alcohol. 
Stress  is  difficult  to  define  even  though  most  people  have 
an  idea  of  what  it  is.  A  general  definition  of  stress  is 
the  adapted  response  by  an  individual  to  the  sum  total  of 
continuing  demands  made  whether  from  internal  or  external 
sources.  (The  facilitator  should  go  over  the  glossary 
terms  stimuli,  tension,  stressor,  and  stress  ensuring  that 
the  class  understands  them  before  proceeding.) 

When  we  experience  tension,  biochemical  messages 
travel  from  our  brain  to  alter  our  nervous  system  in 
response  to  our  thoughts  and  resulting  emotions.  The 
nervous  system  transmits  these  messages  to  our  body  organ 
systems  and  back  to  our  brain,  causing  our  bodies  to  change 
in  many  ways.  Some  of  these  physiological  responses  may 
be: 

1.  Blood  pressure  increases  and  heart  rate  becomes 
more  rapid. 

2.  Breathing  becomes  more  rapid. 

3.  The  adrenal  glands  become  more  active,  pouring 
increased  amounts  of  the  hormone  adrenaline  into 
the  bloodstream.  Adrenaline  stimulates  the 
liver  to  send  more  sugar  into  the  bloodstream, 
which  boosts  energy. 

4.  Stomach  activity  increases  or  decreases 
depending  on  blood  flow. 

5.  Skeletal  muscles  become  tense  and  ready  for 
action,  which  may  result  in  twitching  or 
trembling. 


6.  The  throat  may  feel  dry,  or  there  may  be  an 
increase  in  the  flow  of  saliva,  causing  frequent 
swallowing. 

7.  Perspiration  increases  on  the  palms  of  the  hands 
or  under  the  arms. 

These  body  changes,  or  physiological  responses 
prepare  a  person  to  deal  with  a  changing  environment. 
Whenever  a  person's  homeostasis  or  natural  balance  is 
disturbed  by  external  (noise,  heat,  arguing,  and  so  forth) 
or  internal  (thoughts  and  sensations)  stimuli,  his  or  her 
organism  will  break  down  in  some  way.  As  a  result  of  this 
imbalance,  the  person  may  develop  physical,  emotional,  or 
behavioral  symptoms.  This  breakdown  is  experienced  as 
tension  (easily  managed)  or  as  a  stressor  (difficult  to 
manage).  As  long  as  the  situation  is  managed  so  that  the 
imbalance  is  not  a  lasting  one,  the  stressor  may  be  a 
positive  part  of  life  (eustress).  But  when  one  fails  to 
manage  stressors  for  a  prolonged  period  of  time,  this 
chronic  imbalance  puts  a  strain  on  body  systems  that  often 
leads  to  high  blood  pressure,  headache,  ulcers,  respiratory 
illness,  and  other  disorders  (distress).  Severe  prolonged 
states  of  either  kind  of  stress  can  impair  one's  cellular 
building  and  repair,  as  well  as  immune  responses,  making 
him  or  her  less  able  to  withstand  bacterial  and  viral 
infection.  Cancer  is  now  thought  to  be  closely  linked  to 
stress. 


Instruction:  Symptoms  of  Stress  Overload 

(15  minutes) 

Some  of  the  common  symptoms  of  stress  are  listed 

below: 

1.  basic  life  rhythm  pattern  changes, 

2.  appetite  changes:  decreased  or  increased  hunger, 

3.  motor  activity  level  changes, 

4.  sleeping  pattern  changes, 

5.  increase  in  substance  use, 

6.  feeling  "out  of  sorts"  or  continually  irritated, 

7.  interpersonal  difficulties, 

8.  muscle  tension  and  aches, 

9.  stomach/intestinal  pains  after  eating, 

10.  pounding  heart, 

11.  headaches, 

12.  continual  fatigue, 

13.  upset  stomach,  and/or 

14.  cold,  sweaty  hands. 

Many  stressors  are  self-created,  even  when  they  seem 
to  be  caused  by  outside  forces.  For  example,  a  man  may  say 
that  he  has  a  headache  because  his  children  have  been 
noisy.  He  is  really  saying  that  the  children's  noise  is  a 
stressor  to  him.  The  way  he  manages  the  stressor 


determines  whether  or  not  he  will  exhibit  signs  of  stress. 
The  man  can  deal  with  the  stressor  by  aggression,  such  as 
having  an  anger  outburst,  or  avoidance,  such  as  going  into 
another  room  or  leaving  the  house.  He  can  also  avoid  by 
"tuning  out"  the  noise,  that  is,  paying  attention  to  other 
things,  such  as  the  stereo,  a  book,  or  his  own  calming 
thoughts.  If  he  is  not  successful  at  managing  his  response 
to  the  stressor,  his  body  will  remain  in  an  imbalanced 
state,  and  he  will  show  some  symptoms  of  stress. 

A  common  way  that  a  person's  experience  of  stress  is 
quickly  and  superficially  relieved  is  by  the  use  of  a 
variety  of  drugs  from  aspirin  to  alcohol.  Drugs  and/or 
alcohol  may  be  chosen  as  a  way  to  change  perceptions  of 
stressful  situations  since  they  seem  effective,  are  quick 
acting,  and  are  readily  accessible.  This  unidimensional 
way  to  deal  with  stress  will  eventually  result  in  decreased 
effectiveness.  There  are  many  additional  ways  to  manage 
stress  productively,  such  as  exercise,  meditation,  reading, 
and  massage,  as  well  as  involvement  in  music  or  hobbies. 
Some  examples  of  exercises  which  are  easy  to  do  and  helpful 
in  building  both  physical  and  mental  well  being,  as  well  as 
assisting  in  meeting  Navy  fitness  requirements,  are 
included  in  Appendix  I.  Where  applicable,  the  facilitator 
should  have  the  group  experience  doing  one  from  each 
category  (aerobic  endurance,  flexibility,  strength)  and 
then  share  how  they  feel  afterward.  Participants  should  be 
able  to  contrast  the  outcomes  from  these  as  opposed  to  the 
relaxation  exercises. 

People  respond  to  stress  in  very  individual  and, 
thus,  different  ways.  The  reason  for  this  is  that  each 
person  creates  his  or  her  physical  and  mental  discomfort  as 
well  as  his  or  her  physical  and  mental  well  being. 


Application  Exercise:  Stress  Log 

(30  minutes) 

The  purpose  of  this  exercise  is  to  help  participants 
examine  stressors  in  their  lives  and  how  they  react  to 
them.  The  facilitator  should  preface  the  exercise  with  a 
discussion  about  stressors  which  participants  experience  in 
their  lives. 

Stressors  come  in  many  forms.  Most  people  think  of 
stressors  as  being  negative,  but  even  positive  situations 
can  be  stressors.  The  facilitator  can  ask  participants  to 
give  examples  of  situations  that  are  both  positively  and 
negatively  stressful.  People  respond  to  all  stressful 
situations  in  the  same  way  physiologically,  regardless  of 
whether  they  are  perceived  as  positive  or  negative. 
Perceptions  of  a  situation  are  as  individual  as  are  people; 
one  person  may  see  a  situation  as  stressful  while  another 
person  may  not.  One's  perceptions  of  situations  are  a 


composite  of  his  or  her  values,  resources  for  coping,  past 
experience  with  stress,  feelings  of  self-control,  and 
personality. 

Another  factor  which  helps  to  determine  how  people 
view  stress  is  what  they  say  to  themselves,  in  other  words, 
their  self-talk.  For  example,  two  people  may  miss  the  same 
plane.  One  person  says,  "I  wish  I  had  made  my  connection, 
but  at  least  I'll  have  a  chance  to  get  dinner  before  I 
catch  another  plane."  Another  person  says,  "Oh,  ?*&*!!! 
Now,  I'll  have  to  hang  around  here  for  another  two  hours. 
Nothing  ever  goes  right  for  me."  These  two  people  will 
have  different  response  levels  in  the  same  situation.  This 
is  reflected  in  their  individual  self-talk  and  subsequent 
physiological  responses  such  as  heart  rate  and  blood 
pressure,  muscular  tightness,  and  body  temperature. 

The  facilitator  should  tell  participants  to  recall 
two  situations  when  they  experienced  stress  and  record  the 
information  on  Worksheet  AS  1-1,  Stress  Log.  The 
facilitator  should  have  an  example  in  mind  to  illustrate 
how  the  Log  is  to  be  filled  in.  After  students  have 
completed  their  Logs,  the  facilitator  can  use  the  following 
questions  to  discuss  the  exercise: 

1.  What  have  you  learned  about  your  individual 
responses  and  patterns  of  responses  to  stress? 

2.  What  happened  after  each  stressful  situation 
that  allowed  you  to  feel  better? 

3.  Which  of  your  insights  would  you  be  willing  to 
apply  in  your  daily  behavior,  your  self-control, 
and  then  report  to  the  class? 


Sunary:  Review  of  Content  and  Process 

(5  minutes) 

A  closure  of  either  asking  participants  to  give  a 
one  word  description  of  their  feelings/thoughts  here  and 
now,  or  of  the  facilitator  leading  a  brief  relaxation 
response  may  be  done  here. 


Assignment 


The  facilitator  should  ask  supervisors  ( E  —  3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DECISION  MAKING  I:  DEFINING  THE  PROBLEM 


I.  Summary  of  the  Module 

This  first  Decision  Making  module  begins  with  a  centering 
exercise  which  helps  participants  relax  and  therefore  be 
more  alert.  The  instructions  in  this  module  provide  an 
overview  of  the  Decision  Making  module,  with  special 
emphasis  on  the  initial  step--def ining  the  problem. 
Participants  will  use  three  real  situations  as  the  basis 
for  an  exercise  in  defining  a  problem. 

II.  Goal  and  Objectives 

Goal:  Participants  will  apply  a  behavioral  model  to  make 
personal  or  command  changes  involving  drugs  and 
alcohol  and  other  lifestyle  choices. 

Objectives: 

Participants  will  learn  a  breathing  exercise  for 
thought  stopping. 

Participants  will  learn  a  systematic  and 
effective  model  for  making  decisions. 

Participants  will  choose  and  define  one  problem  area 
in  their  lives  by  completing  the  Specify  the  Problem 
worksheet. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Centering  Exercise:  Breathing  (5  minutes) 

Instruction:  Model  for  Decision  Making  (10  minutes) 
Application  Exercise:  Personal  Fitness  Inventory  (30 
minutes) 

Instruction:  Defining  the  Problem  (15  minutes) 

Application  Exercise:  Defining  the  Problem  (20  minutes) 
Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  DM  1-1  Personal  Fitness  Inventory 
Worksheet  DM  1-2  Specify  the  Problem 

V.  Key  Terms 
Centering 

Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
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often  a  person  coroes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them 
with  the  group. 


Decision  Making 

Decision  comes  from  Latin  roots  meaning  to  "cut 
off."  Decision  making  means  to  cut  off  all  the  arguments, 
for  and  against,  and  to  make  up  one's  mind.  It  sounds 
fairly  straightforward,  but  decision  making  actually 
involves  several  steps  that  are  not  necessarily  ordered, 
and  not  every  decision  requires  each  step.  The  basic  steps 
involved  in  decision  making  are: 

1.  defining  the  problem; 

2.  generating  alternatives; 

3.  exploring  consequences; 

4.  exploring  feelings; 

5.  choosing; 

6.  putting  the  choice  into  action; 

7.  evaluating  the  results;  and 

8.  maintaining  change. 


Problem  Solving 

Problem  solving  involves  finding  ways  to  get  what 
one  wants  and  needs,  or  finding  several  ways  to  act 
effectively  in  situations.  It  is  important  to  remember  that 
a  solution  workable  for  one  person  may  not  work  for  someone 
else.  All  that  anyone  can  do  is  to  share  his  or  her 
solution.  It  is  up  to  the  individual  with  the  problem  to 
actually  choose  the  solution. 
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4*  V 


DECISION  MAKING  I:  DEFINING  THE  PROBLEM 


Now  that  participants  have  increased  their  sense  of 
self-awareness  and  have  begun  to  clarify  personal  values 
and  values  conflicts  in  their  roles  in  the  Navy,  they  are 
in  a  better  position  to  learn  how  to  make  decisions  about 
lifestyle  behaviors.  Although  participants  are  faced  with 
decisions  they  must  make  everyday,  they  may  seldom  think 
about  how  they  do  it  and  how  they  decide  not  to  decide  in 
difficult  circumstances.  Participants  also  may  not  be 
aware  of  the  information  upon  which  they  base  their 
decisions.  Taking  a  look  at  their  decision  making  styles 
can  help  participants  to  understand  what  contributes  to  the 
choices  they  make  about  work,  relationships,  and  their  own 
or  others'  use  of  drugs  and  alcohol.  Taking  an  inventory 
of  their  fitness  and  well  being  can  provide  a  basis  upon 
which  participants  can  make  a  decision.  This  introductory 
module  gives  students  the  first  step  in  a  systematic  method 
for  decision  making  and  a  tool  for  establishing  the  basis 
of  a  decision,  the  Personal  Fitness  Inventory. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Centering  Exercise:  Breathing 

(5  minutes) 

The  purpose  of  this  exercise  is  to  practice  an  easy 
method  for  clearing  one's  mind  of  thoughts,  and  to  provide 
a  way  for  participants  to  make  the  transition  from  previous 
activities  to  those  in  the  here  and  now.  The  facilitator 
should  ask  participants  to  sit  upright  in  their  chairs  with 
their  legs  uncrossed,  both  feet  flat  on  the  floor,  and 
their  hands  resting  on  their  thighs. 

The  facilitator  should  read  aloud  the  following 
instruction:  "Allow  your  eyes  to  close  and  focus  your 
attention  on  your  breathing.  Simply  notice  your  breath  go 
in  and  out,  doing  nothing  except  noticing  the  flow  and 
rhythm  of  your  breathing.  Begin  now  to  think  the  word 
'one'  silently  to  yourself  with  each  breath  in  and  each 
breath  out.  Continue  this  for  a  few  minutes,  while  I 
remain  silent  [pause  for  two  to  three  minutes].  Now, 
gradually  let  your  awareness  return  to  this  room,  open  your 
eyes,  and  stretch." 


The  facilitator  should  lead  a  discussion  about  this 
exercise,  using  the  following  questions: 

1.  How  did  this  exercise  help  you  to  relax? 

2.  What  did  you  do  to  be  able  to  relax? 

3.  What  happened  that  you  were  not  able  to  relax? 

4.  How  might  you  use  this  exercise  during  your 
ordinary  workday  or  home  life? 


Instruction:  Model  For  Decision  Making 

(10  minutes) 

Problem  solving,  decision  making,  and  choosing  among 
behaviors  are  activities  people  engage  in  constantly.  Most 
of  the  time,  they  are  unaware  of  how  they  do  this.  They 
may  make  choices  based  on  impulse,  incomplete  information, 
or  they  may  not  consider  alternatives  or  consequences. 
They  may  feel  forced  to  choose  certain  paths.  Some  people 
may  not  have  learned  a  simple  but  complete  process  for 
approaching  lifestyle  decisions,  problems,  and  choices. 
Like  many  other  aspects  of  life,  these  activities  are 
learned  skills  that  can  be  acquired  through  practice. 

Questions  For  Discussion 

What  are  some  examples  of  lifestyle  decisions?  (Shall  I 
smoke  this  cigarette?  Is  it  a  good  idea  for  me  to  go  out 
drinking  tonight?  How  many  drinks  do  I  need  to  be  able  to 
have  a  good  time?  Shall  I  buy  my  buddy  a  bottle  of  Chivas 
Regal  for  his  promotion  party?  Shall  I  buy  a  keg,  or  shall 
I  buy  cases  of  beer  for  the  ship's  party?) 

What  are  some  differences  between  problem  solving,  decision 
making,  and  choosing  in  lifestyle  decisions  as  opposed  to 
other  kinds  of  decisions? 

Decision  Making:  analyzing,  judging,  weighing  evidence, 

considering  options,  predicting  results. 

Problem  Solving:  finding  ways  to  respond  effectively  to 

life  situations,  solving  math  problems  or 
crossword  puzzles,  and  finding  ways  to 
get  what  one  wants. 

Choosing:  making  a  selection  from  two  or  more 

alternatives. 

As  elements  of  the  decision  making  process  are 
mentioned  by  the  students  during  this  discussion,  the 
facilitator  can  write  them  on  the  board.  This  process  may 
generate  all  the  steps  of  the  decision  making  model. 
These  steps  should  then  be  reviewed  with  the  students: 


1.  Define  the  problem. 

2.  Generate  alternatives  to  solve  the  problem. 

3.  Explore  consequences  of  each  alternative. 

4.  Examine  feelings  about  possible  solutions. 

5.  Choose. 

6.  Put  choice  into  action. 

7.  Evaluate  results. 


Application  Exercise:  Personal  Fitness  Inventory 

(30  minutes) 

Well  being  is  more  than  the  absence  of  disease. 
Well  being  is  the  outcome  of  each  person's  decisions 
concerning  physical  and  psychological  fitness. 

Even  though  a  person  enters  life  with  a  particular 
genetic  endowment,  lifestyle  choices  related  to  physical 
and  psychological  fitness  contribute  profoundly  toward  well 
being.  Nutrition,  exercise,  stress  management, 
relationships  with  family  and  friends,  as  well  as  choices 
about  substance  use,  all  affect  fitness  and,  therefore, 
well  being. 

In  order  to  introduce  the  concept  of  fitness,  the 
facilitator  should  refer  the  students  to  Worksheet  DM  1-1, 
Personal  Fitness  Inventory,  and  ask  them  to  complete  it. 
The  facilitator  should  inform  the  students  that  there  are 
no  right  or  wrong  answers.  The  Inventory  is  designed  to 
enable  the  students  to  assess  their  own  fitness,  and  to 
identify  areas  that  they  may  choose  to  enhance  or  change. 


Instruction:  Defining  the  Problem 

(15  minutes) 

One  of  the  most  crucial  steps  in  decision  making  is 
defining  the  problem  in  such  a  way  that  its  definition 
naturally  leads  to  a  solution.  To  demonstrate  this 
process,  the  facilitator  should  engage  the  class  in  a 
discussion  of  what  kinds  of  problems  they  have,  what  kinds 
of  things  they  learned  about  themselves  from  the  Personal 
Fitness  Inventory,  and  what  factors  go  into  formally 
defining  a  problem.  The  facilitator  must  emphasize  that, 
in  most  instances,  the  more  specific  the  definition,  the 
better  the  chances  for  developing  a  clear  cut  set  of 
behaviors  to  deal  with  the  problem. 

One  possible  approach  is  to  look  at  a  person's 
initial  reactions  to  a  problem  situation: 

(The  facilitator  should  give  an  example  to  develop  the 
point,  such  as  a  dependent's  use  of  marijuana,  a  spouse's 
drinking,  one's  own  drinking,  a  peer's  drug  use.) 


1.  Do  I  want  to  deal  directly  with  this  problem? 

2.  Is  this  a  recurring  problem  for  me? 

3.  Does  this  involve  long  term  or  short  term 
consequences? 

4.  Do  I  know  what  I  want,  but  cannot  decide  how  to 
get  it?  Or,  am  I  feeling  "stuck"  and  not 
knowing  what  I  want? 

Answers  to  questions  such  as  these  help  define  the 
problem  and  begin  to  suggest  steps  to  take  to  reach  a 
solution.  Another  way  to  help  define  a  problem  is  to 
answer  the  questions  of  Who,  What,  When,  Where,  How,  and 
Why.  In  order  to  illustrate  the  use  of  these  questions, 
the  facilitator  can  ask  participants  for  examples  from 
their  lives.  The  ones  listed  are  suggestions  and  many  other 
questions  are  possible: 

WHO  -  Are  you  the  only  person  involved? 

-  Are  others  involved?  How  does  this  problem  affect 
them? 

-  Who  are  they?  What  is  their  relationship  to  you? 

-  Who  are  you  with  when  the  problem  recurs? 

WHAT  -  How  much  will  it  cost  (money)? 

-  How  long  will  it  take  (time)? 

-  How  much  effort  is  required  (energy)? 

-  What  materials  and  equipment  are  involved? 

-  What  areas  of  your  life  are  involved  (your 
relationships,  your  work  setting,  or  society  at 
large) ? 

WHEN  -  Is  it  a  long  term  or  a  short  term  problem? 

-  When  does  the  problem  occur  (time  of  day  and  day 
of  week)? 

WHERE  -  Does  the  problem  arise  internally  or  from  the 
outside  (Ultimately  all  problems  are  internal 
since  one  chooses  how  to  respond  to  them.)? 

-  Where  does  the  problem  occur  (specific  location)? 

HOW  -  How  do  you  feel  (angry,  depressed,  anxious, 
confused,  any  of  which  may  indicate  a  problem 
situation) ? 

-  How  does  the  problem  present  itself  to  you? 

WHY  -  Why  do  you  think  this  issue  is  important  to  you? 

-  Why  do  you  think  you  behave  as  you  do  in  this 
situation  (reasons  and  explanations)? 

-  Why  do  others  think  you  behave  as  you  do? 


By  examining  a  problem  in  depth,  a  person  can 
enlarge  his  or  her  view  of  it  and  extend  the  frame  of 
reference  for  dealing  with  it. 


Application  Exercises  Defining  the  Problem 

(20  minutes) 

The  facilitator  should  ask  students  to  write  down 
three  recurring  problems  that  currently  bother  them  and 
choose  one  to  work  on  that  they  are  willing  to  share  with 
others  (It  is  preferable  to  focus  on  drug/alcohol  or  other 
lifestyle  behaviors  such  as  overeating,  using  a  lot  of 
aspirin  and  other  over  the  counter  drugs,  smoking 
cigarettes,  drinking  coffee,  eating  chocolate,  and  so  on.)* 
The  participants  should  focus  on  their  own  behaviors.  If 
they  wish  to  deal  with  an  interpersonal  problem  (spouse, 
child,  parent,  peer,  supervisor,  subordinate)  they  should 
be  assisted  in  recognizing  their  own  role  and 
responsibility  in  the  situations. 

Next,  the  facilitator  should  have  students  write  out 
the  specifics  of  the  problem  situation  and  their  response 
to  it  on  Worksheet  DM  1-2,  Specify  the  Problem.  This  is 
only  one  way  to  define  a  problem,  but  it  can  be  a  useful 
one  for  recurring  problems.  The  facilitator  should  divide 
the  class  into  groups  of  five  to  six  people  so  that 
students  can  discuss  their  problem  outlines  with  one 
another.  When  students  reassemble  in  the  large  group,  the 
facilitator  can  ask  them  to  share  what  they  learned  about 
themselves  in  relation  to  their  problem. 


Summary x  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  engage  the  class  in  a 
breathing  exercise,  using  the  centering  exercise  which 
opened  the  module.  The  session  can  be  closed  by  some 
feedback  to  the  class  on  how  the  group  is  progressing 
toward  self-contract  goals  and  the  program  goal  of 
developing  a  strong  decision  making  capability  for  changing 
lifestyle  related  behaviors  of  eating,  drinking  alcohol, 
and  drug  use. 


Assignment 


The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 


Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DRUG  PRACTICES  II:  ENVIRONMENTS 


I.  Suroary  of  tbe  Module 

This  module  expands  the  concept  of  person  drug  interactions 
by  focusing  on  one's  environment  and  how  it  influences  drug 
use.  The  environments  examined  are  the  local  Navy  command 
and  base,  home,  and  social  settings.  The  role  playing 
exercise  demonstrates  the  potency  of  peer  pressure — both 
negative  and  positive — and  how  to  make  one's  own  positive 
decisions  despite  the  negative  influence  of  others. 

II.  Goal  and  Objectives 

Goal:  Participants  will  examine  how  social  pressures  have 
contributed  to  their  past  and  present  use  of  drugs 
and  alcohol  and  will  discover  ways  to  manage 
negative  social  pressures  for  the  future. 

Objectives: 

Given  a  list  of  questions  to  guide  their  thinking, 
participants  will  examine  the  use  of  drugs  and 
alcohol  within  ordinary  Navy  contexts. 

During  the  Application  Exercises,  participants  will 
notice  how  peer  pressure  motivates  both  positive  as 
well  as  negative  behavior. 

Through  completion  of  the  worksheet  Experience  of 
Pressure,  participants  will  learn  a  method  of 
identifying  a  coping  response. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Video:  Drug  Practices  Collage  (30  minutes) 

Dialogue:  Command,  Home,  and  Peers  (15  minutes) 

Application  Exercise:  Peer  Pressure  (25  minutes) 
Application  Exercise:  Experience  of  Pressure  (10  minutes) 
Suamary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  DP  II-l  Peers  and  Substance  Use 
Worksheet  DP  II-2  Experience  of  Pressure 

V.  Key  Terns 
Drug 


A  drug  is  considered  to  be  an  active  chemical  that, 
once  taken  into  the  body,  will  have  some  effect  on  body 
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systems  other  than  the  changes  that  occur  from  the 
ingestion  of  nutrients  or  water. 


Role  Playing 

Role  playing  is  a  dramatic  technique  which  will 
enable  a  person  to  experience  a  situation  (or  a  person) 
from  another  perspective.  It  means  that  the  person  either 
acts  as  if  he  or  she  is  another  person  or  places  himself  or 
herself  in  a  new  or  different  situation,  identifies  the 
feelings,  and  determines  the  appropriateness  of  them. 

Participants  all  have  several  roles  everyday:  father 
or  mother  (family),  friend  (social),  sailor,  C.P.O., 
Airedale  (occupational),  and  so  forth.  Role  playing  is  a 
good  way  to  practice,  in  a  safe  setting,  some  new  ways  to 
relate  to  others.  If  someone  is  going  to  do  a  role  play,  he 
or  she  should: 

1.  think  about  the  role  for  a  few  minutes 
before  beginning; 

2.  give  other  people  information  that  they  need 
in  order  to  act  or  to  watch  the  role  play; 

3.  pay  attention  to  how  he  or  she  is  feeling  and 
to  what  the  others  say; 

4.  ask  for  feedback;  and 

5.  spend  some  time  moving  out  of  the  role  back 
to  "self." 
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DRUG  PRACTICES  II:  ENVIRONMENTS 


A  factor  which  influences  participants'  decisions 
about  drug  and  alcohol  use  is  their  environments,  the  topic 
of  this  module.  The  environment  of  zero  tolerance  for  use 
of  illegal  drugs  or  abuse  of  alcohol  in  the  Navy  differs 
from  the  civilian  environment  for  alcohol  abuse  and 
illegal  drug  use.  This  fact  can  cause  conflict  for 
participants  who  live  in  a  number  of  different 
environments. 

The  purpose  of  this  module  is  to  allow  for 
examination  of  environments  and  to  discover  how  they 
influence  decisions  concerning  drug  and  alcohol  use. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Drug  Practices  Collage 

(30  minutes) 

Humor  is  a  vehicle  of  popular  culture.  The  video 
consists  of  a  series  of  humorous  vignettes  in  which  well 
known  actors  and  comedians  portray  a  number  of  drug  scenes. 
After  the  video  is  shown,  the  facilitator  should  encourage 
discussion  of  it  by  asking  open  ended  questions: 

1.  What  do  you  think  of  the  video? 

2.  How  do  you  feel  after  watching  this  video? 

3.  What  memories  are  recalled  for  you? 

4.  How  are  the  scenes  in  the  video  the  same?  How 
are  they  different? 


Dialogue:  Command,  Home,  and  Peers 

(15  minutes) 

The  facilitator  should  begin  this  discussion  by 
identifying  several  types  of  environments,  specifying  the 
variations  in  their  structures,  and  explaining  that  the 
environment  includes  not  only  physical  spaces  but  also  the 
people  in  them.  In  addition  to  the  ordinary  activities  that 


actually  occur,  the  environment  includes  the  rules 
specifying  the  activities  that  should  occur.  The 
environment  influences  people  in  ways  that  are  not  always 
easy  to  define.  Personal  values  are  frequently  reflected 
in  the  physical  spaces  and  atmospheres  in  which  people 
work,  live,  and  play,  as  well  as  in  the  manner  in  which 
they  occupy  their  space. 

After  several  types  of  environments  have  been 
identified,  the  facilitator  should  choose  the  following 
three  as  a  means  to  generate  discussion. 


Cowand 

The  facilitator  should  ask  the  participants  to  share 
their  answers  to  this  question: 

"How  is  alcohol  use  encouraged  or  discouraged  in 

your  command  and  on  your  base?" 

Use  of  questions  about  the  following  areas  may  help  the 
facilitator  in  getting  the  participants  to  be  active  in  the 
discussion: 

1.  What  are  the  written  and  unwritten  regulations 
regarding  the  use  of  alcohol  at  lunch  time? 

2.  How  available  is  alcohol  at  command  and  ship 
parties? 

3.  How  is  alcohol  served  at  lunch  in  clubs  on  base? 

4.  Where  are  the  beer  machines  in  your  barracks? 

5.  Which  clubs  on  base  have  happy  hours? 

6.  What  other  drugs  are  tolerated  in  your  command? 

7.  What  could  be  an  explanation  for  the  differences 
in  rules  regulating  alcohol  and  other  drugs? 

8.  What  punishment  is  usually  given  for  the  abuse 
of  alcohol  in  your  command? 

9.  What  is  the  punishment  for  possession  and  use  of 
marijuana  and  other  drugs  in  your  command? 


Home 

The  facilitator  should  use  the  following  questions 
to  help  participants  think  about  their  home  environments 
and  how  these  environments  may  encourage  or  discourage  drug 
use: 

1.  Do  you  keep  alcoholic  beverages  in  your  home? 

2.  How  soon  do  you  replace  alcohol  in  order  to 
keep  a  supply  available  to  you? 

3.  What  other  drugs  do  you  keep  in  your  home? 

4.  How  obligated  do  you  feel  to  serve  alcohol 
when  you  invite  friends  to  your  home? 


5.  How  would  you  feel  if  you  were  invited  to 
a  party  and  no  alcohol  was  served? 

6.  Do  you  and  your  friends  provide  beverages  that 
do  not  contain  alcohol  at  parties? 

7.  What  about  other  drugs?  What  expectations  do 
you  have  about  drugs  at  your  parties  or  at 
friends'  parties? 


Peers 


Because  the  concept  of  a  peer  is  different  for  many 
people,  and  its  understanding  is  important  for  the  next 
exercise,  the  facilitator  should  now  ask  participants  to 
turn  to  Worksheet  DP  II-l,  Peers  and  Substance  Dse.  The 
facilitator  is  to  divide  the  participants  into  four  or  five 
small  groups.  The  small  group  members  are  to  complete  the 
worksheets,  and  process  their  responses.  The  facilitator 
is  to  emphasize  the  importance  of  the  last  question  for 
group  discussion:  What  kinds  of  options  could  you  use  to 
deal  with  peer  pressure? 


Application  Exercise:  Peer  Pressure 

(25  minutes) 

After  discussing  Worksheet  DP  II-l,  Peers  and 
Substance  Use,  the  facilitator  should  set  up  a  role  play 
that  will  illustrate  the  effects  of  peer  pressure.  The 
facilitator  should  ask  for  someone  who  is  willing  to  play 
the  role  of  the  one  person  who  will  attend  a  party  with  the 
intention  of  staying  "straight"  (that  is,  will  not  smoke, 
drink,  or  use  other  drugs).  The  facilitator  should  ask 
the  volunteer  to  leave  the  room  briefly,  explaining  that 
others  are  going  to  start  a  party  that  will  have  been  in 
progress  about  an  hour  when  the  volunteer  returns.  The 
facilitator  should  then  ask  for  several  volunteers,  perhaps 
five  or  six  people,  to  behave  as  if  they  were  drinking  and 
smoking  pot  at  a  party.  Their  task  is  to  get  the  new  guest 
to  join  them  in  either  or  both  activities. 

After  the  scenario  has  been  played  out,  the 
facilitator  should  lead  a  discussion  of  the  feelings 
experienced  by  the  first  volunteer  during  and  after  the 
decision  to  not  use  alcohol  or  other  drugs.  After  allowing 
time  for  the  first  volunteer  to  self-disclose,  the 
facilitator  should  then  ask  the  other  participants  how  they 
each  felt  during  the  role  play.  Then,  the  facilitator 
should  ask  the  rest  of  the  class  what  they  observed,  how 
they  were  feeling  during  the  role  play,  and  how  it  reminded 
them  of  any  similar  situations  in  which  they  have  been 
involved. 

When  time  allows,  the  facilitator  should  set  up  a 
revised  role  play  where,  through  peer  pressure,  a  person 
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decides  to  stop  using  his  or  her  favorite  drug.  The  person 
will  agree  to  join  the  peer  group  for  a  weekend  hike  and 
camping  in  an  area  known  for  its  archeological  importance. 

Afterward,  the  facilitator  should  follow  the 
sequence  above  to  assist  participants  in  self-disclosure  of 
their  feelings. 


Application  Exercise:  Experience  of  Pressure 

(10  minutes) 

Peer  pressure  is  just  one  kind  of  social  pressure 
that  individuals  experience  in  their  lives.  Individuals 
may  experience  pressure  to  behave  in  certain  ways  from 
others  such  as  supervisors,  employers,  children,  relatives, 
or  marriage  partners.  The  facilitator  should  ask  the 
students  to  fill  out  Worksheet  DP  II-2,  Experience  of 
Pressure,  and  to  determine  the  kind  of  pressure  they  feel, 
from  whom  they  feel  pressure,  how  they  usually  respond,  and 
how  they  would  like  to  respond.  When  the  students  have 
completed  this  worksheet,  the  facilitator  should  allow  some 
time  for  discussion. 

If  there  is  not  enough  time  to  complete  this 
worksheet  in  class,  the  facilitator  may  ask  the  students  to 
fill  out  the  worksheet  at  home. 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  comment  on  the  manner  in 
which  the  class  was  able  to  complete  the  tasks.  The 
facilitator  should  ask  the  students  to  continue  to  fill  out 
their  Dependency  Logs  and  ask  the  students  to  notice  any 
relationships  between  peer  pressure  and  the  behavior 
they  are  tracking  on  their  Dependency  Logs. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 

The  facilitator  should  remind  each  student  to  bring 
in  at  least  one  advertisement  about  alcohol  or  drugs  which 
seems  to  convey  his  or  her  own  reason  for  using  the 
substance.  This  assignment  will  be  discussed  during  Drug 


Practices  IV  and  will  use  Worksheet  DP  IV-3,  Media  and 
Myths. 

Motet  As  practicable,  the  facilitator  should  begin  a 
collection  of  ads — perhaps  those  from  medical  magazines, 
treatment  magazines,  or  other  professional  sources  not 
ordinarily  available  to  the  students. 


ATTITUDE  AMD  VALUES  CLARIFICATION  II:  VALUES  CONFLICTS 


I.  Sunary  of  the  Nodule 

The  second  values  clarification  module  deals  with  values 
conflicts  within  oneself,  with  others,  and/or  with  Navy 
policy.  The  module  starts  with  a  centering  exercise  in 
which  participants  have  a  chance  to  experience  the  extremes 
of  tension  caused  by  a  values  conflict  versus  total 
relaxation.  The  instruction  part  of  the  module  discusses 
various  ways  for  handling  values  conflicts.  At  the  end  of 
the  module  are  two  values  clarification  activities  designed 
to  meet  the  needs  of  different  kinds  of  groups. 

II.  Goal  and  Objectives 

Goal:  Participants  will  gain  a  greater  awareness  of  their 
most  obvious  values  conflicts  and  the  role  their 
values  play  in  the  decisions  they  make,  especially  in 
their  decisions  regarding  their  own  and/or  their 
subordinates'  use  of  alcohol  and  drugs. 

Objectives: 

Participants  will  learn  how  thoughts  influence 
feelings  through  an  imagery  exercise. 

Participants  will  discover  during  several  group 
activities  discrepancies  between  their  stated  values 
and  their  actions. 

Participants  will  plan  specific  ways  to  handle 
values  conflicts  with  others. 

III.  Outline 

Review:  Why  Are  We  Here?  {5  minutes) 

Centering  Exercise:  Tension  and  Relaxation  (10  minutes) 
Instruction:  Values  Conflicts  (15  minutes) 

Demonstration:  Behavior  Modeling  (10  minutes) 

Application  Exercises:  Values  Clarification  Exercises  (30 
minutes) 

Dialogue:  Attitude  and  Values  Clarification  (15  minutes) 
Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  AVC  II-l  Personal  Values 
Worksheet  AVC  II-2  Values  Conflicts 
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V.  Key  Terms 
Centering 

Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
often  a  person  comes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them  with 
the  group. 
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ATTITUDE  AND  VALUES  CLARIFICATION  II:  VALUES  CONFLICTS 


When  people  ace  faced  with  decisions  about  using 
drugs  and  alcohol,  they  frequently  find  themselves  in  con¬ 
flict  with  others  whose  values  and  decisions  differ.  This 
is  especially  true  for  people  in  the  Navy  who  may  not 
necessarily  hold  the  same  values  that  Navy  policy  dictates. 
These  conflicts  are  frequently  experienced  as  stressors, 
which  increase  the  likelihood  of  continued  or  increased  use 
of  drugs  and  alcohol.  The  module  gives  participants  some 
practice  at  developing  several  ways  of  identifying  and 
dealing  with  values  conflicts  in  their  own  lives. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Centering  Exercise:  Tension  and  Relaxation 

(10  minutes) 

The  facilitator  should  ask  participants  to  prepare 
for  the  exercise  by  getting  into  comfortable  positions. 
Then  the  facilitator  can  read  the  following  text  or  say  it 
in  his  or  her  own  words  (Remind  participants  to  not  go  to 
sleep)  : 

"Close  your  eyes.  Focus  your  attention  on  your 
breathing.  (Pause.)  Now,  imagine  yourself  in 
a  situation  in  which  your  values  are  opposed  to 
someone  else's.  This  situation  may  involve  you 
and  another  person  (your  spouse,  your  friend, 
your  chief)  or  it  may  involve  you  and  an 
institution  or  group  of  people  (the  Navy,  your 
family,  your  command).  (Pause.)  Concentrate 
on  how  you  feel  when  your  values  are 
inconsistent  with  another's.  Notice  any 
tension  in  your  body  and  just  let  it  be  there 
(long  pause). 

"Now  clear  your  mind  of  thoughts  about 
conflict.  Slowly  scan  your  body  for  tension. 

When  you  discover  a  tense  area,  exaggerate  it 
slightly  so  that  you  become  more  aware  of  it 
and  then  let  the  tension  melt  away.  Breathe 
deeply  and  naturally.  Imagine  yourself  in  a 
quiet,  peaceful  scene.  Perhaps  you're  walking 


along  the  beach  or  through  a  forest,  whatever 
evokes  calm  images  for  you.  Notice  details 
about  the  scene,  such  as  the  sounds,  smells, 
and  tastes.  Feel  your  body  relax  even  more" 

(long  pause). 

The  facilitator  can  now  give  the  participants  sev¬ 
eral  minutes  to  stretch  quietly  before  opening  their  eyes 
and  becoming  reinvolved  with  the  group.  When  everyone  is 
ready,  the  facilitator  should  elicit  comments  from  the 
participants  by  asking  these  open  ended  questions: 

1.  What  did  you  experience  when  you  imagined 
yourself  in  a  conflict  situation?  In  your  body? 
In  your  mind? 

2.  How  did  you  feel  when  you  were  told  to  forget 
about  the  conflict  and  relax  instead?  How  did 
your  body  respond?  Your  mind? 

3.  What  does  this  exercise  tell  you  about  the 
relationship  between  your  mind  and  body? 

4.  What  does  this  exercise  tell  you  about  your 
reactions  to  values  conflicts? 

Note:  Some  participants  may  have  had  a  hard  time  doing  the 
centering  exercise  or  they  may  have  chosen  not  to  do  it. 
The  facilitator  should  accept  their  responses  and  encourage 
them  to  share  their  beliefs  and  feelings  about  doing 
something  different  than  the  others  did. 


Instruction:  Values  Conflicts 

(15  minutes) 

The  purpose  of  this  instruction  is  to  promote 
students'  understanding  of  how  they  ordinarily  deal  with 
values  conflicts.  Conflicts  can  occur  when  a  person's  own 
values  are  inconsistent  with  his  or  her  behavior. 
Conflicts  can  also  occur  when  a  person  comes  into  contact 
with  someone  whose  values  and  behavior  are  different.  The 
facilitator  should  present  a  brief  discussion  of  possible 
ways  to  respond  to  such  situations.  This  discussion  can  be 
organized  around  the  following  points: 

1.  When  values  collide,  people  experience  internal 
conflict.  Sometimes,  there  may  be  a  conflict 
between  wanting  to  behave  responsibly  and  wanting 
to  belong  to  a  group  (peer  pressure).  An 
individual  may  decide,  for  example,  to  be 
responsible  for  driving  friends  home  from  a  party 
where  alcohol  is  being  served,  then  may  be 
tempted  to  drink  by  friends'  persuasion  oi  by 
feeling  left  out  as  others  drink.  Faced 
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with  such  an  internal  values  conflict,  a  person 
can : 

a.  act  on  one  value  and  give  up  another; 

b.  try  to  compromise  so  that  both  values  are 
partially  fulfilled;  or 

c.  delay  making  any  decision.  By  postponing  a 
decision  a  person  can  perhaps  have  a  chance 
for  more  self-examination  or  to  gather  more 
facts.  On  the  other  hand,  if  one  waits  too 
long,  the  decision  may  be  made  by  external 
circumstances  rather  than  personal  choice. 

The  internal  conflict  of  values  may  continue  after  a 
decision  has  been  made.  People  who  allow  themselves  to  be 
pressured  into  sacrificing  important  values  for  momentary 
enjoyment  may  later  feel  guilty,  even  to  the  point  of 
punishing  themselves  without  realizing  it.  Values 
clarification  exercises  can  help  a  person  to  know  in 
advance  what  values  are  personally  important  and  to  learn 
how  to  minimize  values  conflicts  within  self  or  with 
others. 

The  facilitator  should  read  the  following  example  to 
the  group  and  have  them  discuss  the  values  conflicts 
inherent  in  it: 

"You  have  told  your  supervisor  that  you  will 
have  the  discrepancies  from  the  last 
inspection  corrected  by  Monday.  It  is  two 
hours  from  quitting  time  on  Friday  afternoon 
and  you  have  at  least  five  more  hours  of 
work  to  do.  You  must  complete  the  tasks  by 
yourself.  Values  may  come  into  conflict 
if : 

1.  you  are  married  and  had  duty  last 
weekend; 

2.  you  are  single  but  have  a  date  and 
tickets  to  a  weekend  ski  trip; 

3.  you  are  the  driver  today  in  your  car 
pool;  or 

4.  your  boss  just  disapproved  a  special 
liberty  chit  for  a  day  off  next  week  and 
you  are  mad  at  him." 

2.  When  a  person's  values  conflict  with  someone 
else's  there  are  several  alternatives  for 
resolving  the  conflict.  The  facilitator  should 
give  participants  a  chance  to  come  up  with  their 
own  ideas  for  handling  conflicts.  The  following 
list  contains  some  factors  which  may  be 
expressed  during  this  brainstorming  session: 


a.  A  person  might  choose  to  deny  or  overlook 
obvious  values  differences  (in  other  words, 
to  do  nothing),  to  deny  their  negative 
effects  on  interpersonal  relationships,  or 
to  argue  strongly  in  favor  of  a  personal  set 
of  values  and  to  point  out  the  lesser 
importance  or  futility  of  others'  values. 

b.  A  person  might  verbalize  one  set  of  values, 
yet  act  according  to  another  set. 

c.  Two  people  might  resolve  a  values  conflict 
by  exploring  their  feelings  about  it  in  one 
or  more  of  the  following  ways: 

(1)  Using  "I”  statements,  mutually  express 
intentions  to  seriously  discuss 
personally  important  matters  (self¬ 
disclosure)  . 

(2)  Comment  about  the  state  of  their 
personal  relationship  in  the  present 
time  and  place  (process  comment). 

(3)  Give  each  other  descriptions  of  specific 
undesirable  behaviors  and  express  the 
feelings  associated  with  these  behaviors 
(objective  feedback). 

(4)  Paraphrase  each  other's  responses  to 
insure  that  each  is  hearing  what  the 
other  means  to  say  (active  listening). 

(5)  Discuss  possible  underlying  reasons  for 
the  conflict  (self-disclosure). 

(6)  Suggest  to  each  other  suitable 
alternative  behaviors  (develop 
alternatives) . 

3.  The  facilitator  might  also  want  to  give  examples 
of  constructive  explorations  in  instances  where 
values  conflicts  are  expressed  behavioral ly. 
The  facilitator  should  also  point  out  that  when 
interpersonal  values  differences  are  confronted 
and  clarified,  the  people  involved  generally 
feel  more  comfortable  around  each  other 
afterward. 

4.  The  students  can  present  their  own  methods  for 
dealing  with  or  resolving  important  values 
conflicts  with  others,  giving  examples  of  each. 
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Demonstration:  Behavior  Modeling 

(10  minutes) 

As  a  prelude  to  the  specific  values  clarification 
exercises/  the  facilitator  should  encourage  each  person  to 
"look  inside  and  freely  examine  the  ideas  and  beliefs — 
especially  regarding  alcohol  and  drug  use — to  which  you 
attach  the  most  importance.”  Accordingly,  the  facilitator 
should  then  model,  the  examination  of  his  or  her  own 
values  which  are  currently  relevant  to  the  class  through 
appropriate  self-disclosure. 


Application  Exercises:  Values  Clarification  Exercises 

(30  minutes) 

The  facilitator  can  choose  between  the  following 
exercises,  depending  on  the  needs  and  progress  of  each 
class.  Classes  which  are  obviously  divided  with  respect  to 
their  values  may  benefit  most  from  Polarising  Positions. 
During  the  exercises,  the  facilitator  can  help  the  class 
stay  on  task  by  emphasizing  values  which  may  affect  their 
decisions  regarding  drugs  and  alcohol. 

1 .  Polarizing  Positions 

a.  Purpose:  To  give  students  an  opportunity 
to  learn  from  others  whose  values  are 
in  opposition  to  their  own. 

b.  Instruction:  The  facilitator  should  ask  if 
there  is  someone  in  the  class  who  genuinely 
opposes  an  apparently  popular  group  value. 
The  facilitator  should  be  careful  to 
depersonalize  the  value  by  speaking  of  it 
as  though  it  were  an  entity  separate  from 
the  person.  This  person  should  be  invited 
to  present  his  or  her  ideas  and  opinions  to 
the  group,  with  an  emphasis  on  how  the 
value  developed,  how  it  is  expressed 
behaviorally,  and  how  it  affects 
interpersonal  relationships.  The 
facilitator  should  request  that  others 
create  an  atmosphere  of  openness  by 
suspending  their  counterarguments  and 
listening  attentively  in  order  to 
understand  what  is  being  said.  Finally, 
the  facilitator  should  direct  group  members 
to  demonstrate  their  understanding  of  what 
has  been  stated  by  reflecting  content  and 
asking  for  clarification  when  necessary. 
This  clarification  process  should  be 
continued  until  the  volunteer  is  satisfied 


that  the  values  in  conflict  with  the 
group's  are  clearly  understood. 


c.  Discussion:  The  facilitator  should  process 
with  the  group  the  experience  of  trying  to 
understand  what  another  person  is  saying 
when  one  does  not  agree  with  what  is  being 
said.  The  feelings  of  the  volunteer  and 
of  other  group  members  should  be  the  focus 
of  this  discussion  along  with  whatever  else 
was  going  on  in  the  class  during  the 
activity. 

2.  Personal  Values 

a.  Purpose:  To  demonstrate  that  behaviors 
ordinarily  reflect  values  more  than  words 
reflect  them. 

b.  Instruction:  The  facilitator  should  ask 
class  members  to  list  the  five  values  most 
important  to  them,  five  activities  they  do, 
and  five  activities  they  would  like  to  do 
on  Worksheet  AVC  il-l.  Personal  Values. 
The  facilitator  should  ask  the  students  to 
fill  out  the  chart  with  activities  they  do. 
The  students  should  leave  the  last  two 
columns  blank.  After  everyone  has  filled 
in  the  worksheet,  the  facilitator  should 
ask  for  a  student  to  read  an  example  from 
his  or  her  chart.  The  facilitator  can  then 
lead  a  discussion  focusing  on  the  values 
demonstrated  and  the  values  in  conflict  in 
the  student  example.  After  this 
discussion,  the  facilitator  can  ask  a 
student  to  read  an  example  of  an  activity  a 
student  would  like  to  do  and  lead  a 
discussion  on  the  values  demonstrated  and 
the  values  in  conflict  with  this  activity. 

The  participants  should  examine  how  their 
activities  do  and  do  not  uphold  their 
values  and  any  conflict  between  what 
members  of  the  class  do  and  what  they 
value. 

The  participants  should  examine  the 
activities  which  they  do  most  frequently 
and  those  on  which  they  spend  the  most 
money.  Then  they  should  note  those  values 
which  correspond  to  these  activities. 

c.  Thoughts  to  Consider:  Time,  energy,  and 
money  are  limited  resources.  When  people 
expend  resources  on  things  they  consider 
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valuable,  they  are  generally  happier  than 
if  they  squander  their  resources  on  things 
of  lesser  value.  Also,  keep  in  mind  that 
people  may  say  they  hold  a  particular  value 
while  acting  otherwise.  When  actions 
(behaviors)  conflict  with  expressed  values, 
one  or  the  other  must  change  if  the 
conflict  is  to  be  resolved. 

3.  Values  Conflicts 

a.  Purpose:  To  give  students  an  opportunity  to 
examine  how  they  manage  values  conflicts. 

b.  Instruction:  The  facilitator  should  ask 
class  members  to  use  Worksheet  AVC  II-2, 
Values  Conflicts,  to  determine  the  conflicts 
in  values  the  activities  produce.  The 
facilitator  should  ask  the  students  to  fill 
in  what  they  do  about  their  values  conflicts 
and  what  they  would  like  to  do  about  them. 

c.  Discussion:  The  facilitator  should  begin  a 
discussion  in  which  the  students  have  an 
opportunity  to  discuss  the  experiences  they 
have  when  their  values  conflict  with  their 
actions  or  activities.  This  kind  of 
conflict  is  generally  experienced  as 
uncomfortable,  and  the  facilitator  should 
encourage  the  students  to  explore  what  they 
do  when  they  feel  this  discomfort  and  what 
they  believe  might  be  more  helpful  to  do 
when  they  feel  this  discomfort. 


Dialogue:  Attitude  and  Values  Clarification 

(15  minutes) 

At  the  close  of  the  values  clarification  exercises, 
the  facilitator  should  ask  class  members  to  share  what  they 
have  learned  about  themselves  in  this  module  as  well  as  in 
the  other  values  clarification  module,  and  what  they  have 
decided  to  apply  to  their  lives.  Participants  can  focus 
on  what  was  easy,  what  was  difficult,  what  was  surprising, 
what  was  expected,  and  what  was  beneficial  about  the 
experience. 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  poll  the  group  for  a 
participant  who  is  willing  to  lead  a  closure  experience  for 
the  class.  The  facilitator  can  provide  support  and  backup 
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for  the  participant.  Any  of  the  closure  exercises  used 
heretofore,  or  a  new  one,  may  be  used. 


Assignaent 


The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


SELF-AWARENESS  SKILLS  IV:  BOILDIBG  HELPPDL  RELATIONSHIPS 


I.  So— ary  of  the  Module 

The  main  concept  in  this  module  is  assertiveness. 
Participants  have  a  chance  to  discuss  which  circumstances 
enable  them  to  disclose  their  thoughts  and  feelings  without 
feeling  at  risk.  The  instruction  on  assertiveness  includes 
comparisons  of  aggressive,  passive,  passive  aggressive,  and 
assertive  behavior  as  well  as  descriptions  of  appropriate 
nonverbal  and  verbal  assertions.  Participants  also  have  a 
chance  to  practice  being  assertive  by  taking  part  in  role 
plays  and  receiving  feedback  about  their  behavior. 

II.  Goal  and  Objectives 

Goal:  Participants  will  distinguish  among  the  types  of 
behavioral  responses  to  situations  and  will  examine 
the  value  of  assertiveness  in  their  relationships 
and  make  the  changes  necessary  to  insure  that  they 
are  able  to  develop  a  support  network  for  assistance 
in  goal  achievement. 

Objectives: 

Participants  will  estimate  their  own  assertiveness 
by  answering  the  Assertiveness  Questionnaire. 

Participants  will  distinguish  between  aggressive, 
passive,  passive  aggressive,  and  assertive  behavior. 

Participants  will  recognize  how  the  principles  of 
economy  and  control  apply  to  behavior. 

Participants  will  practice  assertiveness  skills  in  a 
role  playing  exercise  involving  situations  where 
they  typically  behave  passively  or  aggressively. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Why  Self-Disclose?  (15  minutes) 

Instruction:  Assertiveness  (20  minutes) 

Application  Exercise:  Assertiveness  Training  (40  minutes) 
Sunary:  Review  of  Content  and  Process  (10  minutes) 
Assignaent:  Questions  for  Supervisors 

IV.  Worksheet 


Worksheet  SAS  iv-l  Assertiveness  Questionnaire 


V.  Key  Teres 
Aggressive  Behavior 


Aggressive  behavior  is  acting  in  a  manner  which 
allows  a  person  to  try  to  get  what  he  or  she  wants,  no 
matter  what  the  cost  to  anyone  else.  A  person  who  uses 
aggressive  behavior  may  feel  angry  or  frustrated. 
Aggressive  behavior  includes  threatening,  accusing, 
fighting,  and  attacking  behavior.  This  behavior  can 
produce  problems  because  other  people  tend  to  dislike  or 
avoid  those  who  act  aggressively. 


Passive  Behavior 

Passive  behavior  is  acting  in  a  manner  which  allows 
other  people  to  get  what  they  want  at  the  expense  of 
oneself.  A  person  who  uses  only  passive  behavior  may  feel 
helpless  or  out  of  control.  Passive  behavior  includes 
waiting,  receiving,  and  enduring  without  resistance  what 
others  impose.  Sometimes,  a  person  who  acts  passively 
becomes  angry  and  then  acts  aggressively  in  an  effort  to 
regain  control. 


Passive  Aggressive  Behavior 

Passive  aggressive  behavior  is  acting  in  a  manner 
which  allows  a  person  to  try  to  get  what  he  or  she  wants  by 
indirect,  subtle  means.  A  person  who  uses  passive 
aggressive  behavior  may  feel  angry,  but  he  or  she  also 
may  feel  helpless.  Passive  aggressive  behavior  is  an 
indirect  effort  to  control  others  and  is  sometimes 
difficult  to  interpret.  Passive  aggressive  behavior 
includes: 

1.  sarcasm  or  unkind  works; 

2.  procrastination  and  dawdling;  and/or 

3.  inefficiency  or  forgetfulness. 

All  of  these  behaviors  are  indirect  expressions  of 
hostility,  indirect  ways  of  resisting  authority,  or 
indirect  means  of  controlling  others. 

Passive  aggressive  behavior  is  more  common  than 
either  passive  behavior  or  aggressive  behavior.  It  is 
usually  very  subtle  and  appears  more  socially  acceptable 
than  aggressive  behavior. 


Assertive  Behavior 

Assertive  behavior  is  acting  in  a  manner  which 
allows  a  person  to  obtain  what  he  or  she  wants,  but  does 
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not  violate  the  rights  of  others.  An  assertive  person 
often  gives  people  feedback  about  how  their  behavior  is 
affecting  him  or  her  ("When  you  cut  in  line  in  front  of  me, 
I  get  very  angry.").  Assertive  behavior  can  also  mean 
planning  a  course  of  action  and  sticking  to  it  ("I'm 
wondering  if  there's  a  way  for  both  of  us  to  succeed 
here?").  Assertive  behavior  is  a  skill  which  a  person  can 
use,  but  the  use  of  the  skill  will  not  always  produce  what 
the  person  wants. 


Role  Playing 

Role  playing  is  a  dramatic  technique  which  will 
enable  a  person  to  experience  a  situation  (or  a  person) 
from  another  perspective.  It  means  that  the  person  either 
acts  as  if  he  or  she  is  another  person  or  places  himself  or 
herself  in  a  new  or  different  situation,  identifies  the 
feelings,  and  determines  the  appropriateness  of  them. 

Participants  all  have  several  roles  everyday: 
father  or  mother  (family),  friend  (social),  sailor,  C.P.O., 
Airedale  (occupational),  and  so  forth.  Role  playing  is  a 
good  way  to  practice,  in  a  safe  setting,  some  new  ways  to 
relate  to  others.  If  someone  is  going  to  do  a  role  play, 
he  or  she  should: 

1.  think  about  the  role  for  a  few  minutes  before 
beginning; 

2.  give  other  people  information  that  they  need  in 
order  to  act  or  to  watch  the  role  play; 

3.  pay  attention  to  how  he  or  she  is  feeling  and  to 
what  the  others  say; 

4.  ask  for  feedback;  and 

5.  spend  some  time  moving  out  of  the  role  back  to 
"self." 


Self-Confidence 

Self-confidence  is  a  result  of  a  process  through 
which  individuals  develop  a  sense  of  control  over 
themselves  and,  to  some  degree,  over  the  environment. 

Self-confidence  is  usually  developed  as  a  person: 

1.  learns  skills  to  help  get  what  he  or  she  wants; 

2.  learns  skills  to  cope  with  situations  where  his 
or  her  needs  cannot  be  met; 

3.  puts  those  skills  into  practice;  and 

4.  has  some  successful  experience  with  those  new 
skills. 
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Self-Disclosure 


Self-disclosure  is  a  process  in  which  a  person  tells 
others  about  himself  or  herself.  Self-disclosure  involves 
several  parts: 

1.  the  appropriate  amount  of  time  (It  would  not  be 
a  good  idea  to  disclose  one's  marriage  problems 
during  a  ten  minute  coffee  break.); 

2.  an  appropriate  place  (It  may  not  be  best  to 
disclose  one's  drinking  problems  while  standing 
in  the  checkout  line  of  the  exchange.);  and 

3.  the  appropriate  person  (It  may  not  be  such  a 
great  idea  to  disclose  sexual  problems  to  the 
unit  "big  mouth."). 

When  self-disclosingr  a  person  should  focus  on  what 
he  or  she  is  thinking  and/or  feeling  at  the  moment.  Self¬ 
disclosures  that  deal  only  with  the  past  or  with  facts  seem 
easier,  but  these  do  not  clarify  what  is  happening  in  the 
present. 


Self-Esteem 

A  person  with  self-esteem  respects  himself  or 
herself  as  a  person  who: 

1.  has  a  wide  array  of  life  skills  from  which  to 
choose; 

2.  is  willing  to  use  these  skills  effectively;  and 

3.  is  willing  to  cope  when  things  do  not  go  as 
planned. 

This  does  not  mean  that  if  a  person  has  high  self¬ 
esteem  things  never  go  wrong.  It  does  mean  that  no  matter 
what  happens,  the  individual  will  use  skills  that  are 
appropriate  to  get  through  the  situation. 
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SELF-AWARENESS  SKILLS  IV:  BUILDING  HELPFUL  RELATIONSHIPS 


The  central  point  in  Self-Awareness  Skills  IV  is 
self-disclosure.  After  participants  have  become  more  self- 
aware,  they  need  to  learn  how  to  share  their  thoughts  and 
feelings  with  others  in  ways  which  are  appropriate  and 
enhancing  to  their  personal  and  professional  relationships. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Why  Self -Disclose? 

(15  minutes) 

Speaking  for  self  (self-disclosure)  is  a  basic  skill 
necessary  for  building  relationships  with  others.  When 
people  speak  for  themselves,  they  identify  themselves  as 
being  central  in  their  awareness.  They  report  their 
thoughts,  feelings,  intentions,  and  actions,  and  they 
indicate  that  they  are  totally  responsible  for  them.  The 
phrases:  "I  think,"  "I  feel,"  and  "I  want"  are  verbal 
messages  that  identify  the  person  as  the  source  of  his  or 
her  ideas.  The  importance  of  this  skill  is  that  it 
communicates  a  sense  of  closeness  between  people  which 
often  leads  to  a  deeper  mutual  understanding.  This 
closeness  usually  begins  through  persons  experiencing 
themselves  as  having  quite  similar  experiences  as  others — 
as  being  not  all  that  different  from  others. 

When  people  disclose  their  self-awareness  to  others, 
especially  their  thoughts,  feelings,  and  plans  for  future 
actions,  they  may  be  taking  a  risk.  Taking  a  risk  means 
doing  or  saying  something  which  makes  one  feel  vulnerable 
to  others.  The  degree  of  risk  depends  on  the  topic,  the 
speaker's  self-confidence,  and  the  kind  and  quality  of  the 
relationship  with  the  other  person(s).  For  example, 
revealing  a  personal  decision  to  stop  using  drugs  may 
result  in  the  loss  of  friends,  especially  if  a  person  has 
frequently  used  drugs  with  those  friends  in  the  past.  But 
disclosing  this  decision  provides  important  information 
about  oneself  and  one's  plans  and  assists  the  others  in 
revising  their  expectations  regarding  the  speaker's  future 
actions. 


& 


a 

$p 

•SV 


Question  for  Discussion: 

The  facilitator  should  present  the  following  open 
ended  question  to  the  group: 

"What  circumstances  permit  you  to  disclose  'risky' 
information  about  yourself  to  someone  else?  For  example, 
under  what  circumstances  would  you  feel  safe  discussing 
your  use  of  alcohol  and  drugs  with  others?" 

Student  responses  can  be  written  on  the  board. 

The  facilitator  and  group  should  then  discuss  how 
self-disclosure  is  selective  and  depends  on  certain  factors 
such  as  the  situation,  people  present,  topic,  and  so  forth. 
As  the  focus  of  aisclosure  becomes  more  private,  the  degree 
of  risk  increases.  This  holds  true  whether  the  person  is 
disclosing  positive  or  negative  beliefs  or  feelings.  For 
example,  when  one  says,  "I  like  you  and  want  to  know  you 
better,"  one  is  taking  a  risk  just  as  much  as  when  one 
says,  "I  don't  like  you."  Both  of  these  statements  may 
create  an  uneasy  atmosphere  in  that  the  person  may  feel 
more  vulnerable  than  he  or  she  would  feel  if  the 
disclosures  were  something  like  "I  like  your  outfit." 


Why  do  people  feel  vulnerable 
information  about  themselves? 


when  disclosing 


Statements  about  feelings  and  intentions  can  be 
risky  because  the  outcome  is  uncertain;  people 
do  not  really  know  if  others  will  accept  or 
reject  them. 

Disclosures  can  injure  people's  self-esteem,  or 
the  stability  of  their  relationships.  For 
example,  when  a  person  tells  a  friend  that  he  or 
she  is  disappointed  in  the  relationship,  the 
friend  may  feel  upset. 

People's  thoughts  and  feelings  about  themselves 
are  other  factors  which  determine  the  degree  of 
risk  of  disclosures.  People  who  believe  that 
their  thoughts  and  feelings  are  stupid  or  silly 
or  not  worth  sharing  expect  to  be  put  down  or 
misunderstood  if  they  share  them.  Persons  who 
engage  frequently  in  these  kinds  of  negative 
thoughts  are  said  to  be  low  in  self-esteem  and 
are  consequently  fearful  of  making  disclosures. 
However,  people  with  high  self-esteem  usually 
accept  themselves  and  generally  expect  others  to 
follow  suit.  These  persons  experience 
disclosure  as  less  risky  because  they  anticipate 
rejection  or  other  difficulties  less  often,  and 
because  they  depend  more  on  their  own  self- 
evaluation  as  their  measure  of  self-worth. 
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Taking  risks  often  feels  scary,  but  it  also  ha: 
several  advantages,  some  of  which  are  listed  below: 


A  person  may  be  accepted  by  others. 

Other  people  may  help  a  person  achieve  goals. 
Self-esteem  may  increase. 

A  person  may  trust  self  more  and  therefore  be 
ready  to  trust  other  persons  more  often. 


The  facilitator  should  now  develop  a  class 
discussion  by  drawing  on  students'  examples  of  the  positive 
and  negative  aspects  of  self-disclosure.  The  focus  of  this 
discussion  should  move  gradually  toward  the  point  that 
self-disclosure  skills  lie  at  the  foundation  of  assertive 
behavior . 


Instruction:  Assertiveness 

(20  minutes) 


For  many  people  a  common  source  of  stress  is 
interpersonal  difficulties.  One  way  to  adapt  to  this 
source  of  stress  is  by  learning  to  communicate  honestly  and 
directly  with  others.  Assertive  communication  follows  the 
principles  of  control  and  economy.  Assertive  communication 
means  saying  what  needs  to  be  said:  no  more  and  no  less. 
It  also  increases  the  chances  that  a  person's  point  of  view 
will  be  respected. 


People  are  entitled  to  make  their  own  choices  as  to 
how  they  will  act  in  situations.  It  is  important  to 
realize,  however,  that  certain  choices  people  make  may 
influence  their  future  actions.  For  example,  someone  who 
joins  the  Navy  agrees  to  follow  instructions  and  orders. 
So,  his  or  her  choices  about  how  to  act  in  the  Navy 
environment  are  limited  and  already  well  defined,  as  a 
result  of  having  accepted  the  military  uniform.  In  other 
situations,  when  the  person  is  involved  in  interpersonal 
relationships  off  duty,  choices  about  how  to  act  are 
broader  and  not  as  clearly  defined.  These  choices  depend 
on  the  kind  of  relationship  and  the  individual's  specific 
intentions  and  goals.  Regardless  of  the  situation,  people 
are  responsible  for  the  consequences  of  their  actions. 
There  are  times  when  the  results  of  one's  actions  are  not 
what  is  expected  or  even  wanted.  Typically,  this  happens 
because  the  person  has  not  behaved  in  a  way  that  helps  him 
or  her  reach  goals  and  allows  a  good  feeling  about  self  and 
others . 


In  every  interpersonal  situation,  people  have  the 
choice  of  acting  in  an  assertive,  aggressive,  passive,  or 
passive  aggressive  manner.  Most  of  the  time  when  people 
choose  to  act  nonasserti vely,  they  end  up  feeling  stressed, 
feeling  bad,  and  not  getting  what  they  want  out  of  the 
interaction.  When  they  choose  to  act  assertively  in  a 
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situation,  they  most  often  feel  good  about  their  behavior 
and  may  be  closer  to  reaching  their  desired  goals. 


At  this  time,  the  facilitator  should  write  the  four 
types  of  behavior  in  columns  on  the  board: 


Aggressive 


Passive 


Passive  Aggressive  Assertive 


The  facilitator  should  ask  students  to  think  of 
words  that  to  them  have  the  same  meaning  or  are  associated 
with  each  of  the  four  headings  and  list  the  words  they  come 
up  with  under  the  appropriate  heading.  The  facilitator  can 
then  ask  students  to  provide  examples  of  each  behavior  and 
to  describe  how  they  act  and  feel  when  they  behave  in  each 
of  the  aggressive,  passive,  passive  aggressive,  and 
assertive  manners.  If  the  facilitator  provides  examples, 
he  or  she  should  concentrate  on  situations  which  involve 
alcohol  and  drugs. 

Aggressive  Behavior:  Aggressive  behavior  is  acting  in  a 
manner  which  allows  a  person  to  try  to  get  what  he  or  she 
wants,  no  matter  what  the  cost  to  anyone  else.  A  person 
who  uses  aggressive  behavior  may  feel  angry  or  frustrated. 
Aggressive  behavior  includes  threatening,  accusing, 
fighting,  and  attacking  behavior.  This  behavior  can 
produce  problems  because  other  people  tend  to  dislike  or 
avoid  those  who  act  aggressively. 

Passive  Behavior:  Passive  behavior  is  acting  in  a  manner 
which  allows  other  people  to  get  what  they  want  at  the 
expense  of  oneself.  A  person  who  uses  only  passive 
behavior  may  feel  helpless  or  out  of  control.  Passive 
behavior  includes  waiting,  receiving,  and  enduring  without 
resistance  what  others  impose.  Sometimes,  a  person  who 
acts  passively  becomes  angry  and  then  acts  aggressively  in 
an  effort  to  regain  control. 

Passive  Aggressive  Behavior:  Passive  aggressive  behavior 
is  acting  in  a  manner  which  allows  a  person  to  try  to  get 
what  he  or  she  wants  by  indirect,  subtle  means.  A  person 
who  uses  passive  aggressive  behavior  may  feel  angry,  but  he 
or  she  also  may  feel  helpless.  Passive  aggressive  behavior 
is  an  indirect  effort  to  control  others  and  is  sometimes 
difficult  to  interpret.  Passive  aggressive  behavior 
includes : 

1.  sarcasm  or  unkind  words; 

2.  procrastination  and  dawdling;  and 

3.  inefficiency  or  forgetfulness. 


All  of  these  behaviors  are  indirect  expressions  of 
hostility,  indirect  ways  of  resisting  authority,  or 
indirect  means  of  controlling  others. 


Passive  aggressive  behavior  is  more  common  than 
either  passive  behavior  or  aggressive  behavior.  It  is 
usually  very  subtle  and  appears  more  socially  acceptable 
than  aggressive  behavior. 

Assertive  Behavior:  Assertive  behavior  is  acting  in  a 
manner  which  allows  a  person  to  obtain  what  he  or  she 
wants,  but  does  not  violate  the  rights  of  others.  An 
assertive  person  often  gives  people  feedback  about  how 
their  behavior  is  affecting  him  or  her  ("When  you  cut  in 
line  in  front  of  me,  I  got  very  angry.").  Assertive 
behavior  can  also  mean  planning  a  course  of  action  and 
sticking  to  it  ("And  I'm  wondering  if  there's  a  way  for 
both  of  us  to  succeed  here?").  Assertive  behavior  is  a 
skill  which  a  person  can  use,  but  it  will  not  always 
produce  what  the  person  wants. 

Assertion  is  important  because  it  enables  people  to 
enhance  self-respect  by  developing  healthy  ways  of 
interacting  with  others  and  frees  them  from  the  stress  they 
experience  when  they  behave  either  passively  or 
aggressively.  Assertive  behavior  is  a  skill  to  be  learned 
and  is  specific  to  each  situation.  Assertiveness  must  be 
practiced  in  order  to  be  automatic  and  communicate  one's 
needs,  wants,  and  opinions  without  punishing,  threatening, 
or  belittling  others. 

Verbal  and  Nonverbal  Assertion 

Nonverbal  Assertion,  appropriate  to  the  situation 
and  the  relevant  cultural  background,  includes: 

1.  eye  contact  (not  a  "stare  down"  but  not 
avoidance  either); 

2.  facial  expressions; 

3.  body  posture  (erect,  not  slumped  or  towering); 

4.  personal  distance  (not  too  far  and  not  too 
close);  and 

5.  voice  tone  and  volume,  rate  of  speech,  and 
fluency. 

Verbal  Assertion,  appropriate  to  the  situation, 
includes : 

1.  description  of  the  event  or  behavior  which  is 
problematic; 

2.  expression  of  thoughts  and/or  feelings  about  the 
event  or  behavior; 

3.  explanation  of  the  perceived  effects  of  the 
other  person's  behavior; 

4.  empathy*  toward  the  other  person; 

5.  description  of  preferred  behavior  or  expected 
behavior  from  the  other  person;  and 

6.  use  of  "I"  language  rather  than  accusing  or 
blaming  "you"  language. 
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♦Empathy  is  a  skill  which  shows  that  one  understands 
another  person  because  he  or  she  is  seeing  things  from  that 
person's  frame  of  reference.  When  demonstrating  empathy, 
one  actively  listens  to  what  the  other  person  says  and 
reflects  content  and  feelings. 

All,  or  some,  of  these  components  happen  in 
assertive  behavior,  depending  on  what  the  person  is 
communicating.  For  example: 

"When  I  breathe  in  cigarette  smoke  (describe),  I  get 
headaches  and  feel  frustrated  (express)  because  I 
can't  concentrate  on  what  is  going  on  in  class 
(explain).  I  know  that  some  people  like  to  smoke 
and  find  it  a  help  to  their  concentration  when  they 
smoke  (empathy).  I  would  like  to  work  on  some  kind 
of  solution  to  my  problem  (specify)." 

The  facilitator  should  review  with  the  class,  at 
this  point,  the  differences  between  passive,  passive 
aggressive,  aggressive,  and  assertive  responses  to 
situations.  The  facilitator  should  insure  that  members  of 
the  class  can  distinguish  these  different  styles  of 
behavior  by  giving  several  examples  of  interpersonal 
situations  and  asking  class  members  to  describe  the 
different  responses. 

There  are  a  number  of  ways  in  which  people  develop 
the  skill  of  assertive  behavior.  Most  often,  assertive 
behavior  is  learned  by  directly  observing  parents  or  other 
role  models.  Other  ways  include  reading  and  practicing  the 
suggestions  in  books  on  the  topic  or  in  classes  offered  by 
both  Navy  and  civilian  sources.  Overall,  the  behavior 
standards  of  the  culture  of  which  one  is  a  part  (the  Navy 
is  a  culture,  too)  dictate  the  situations,  and  the  manner 
of  assertive  behavior,  as  well  as  the  rules  of 
appropriateness  (for  example,  "respect  your  leaders  no 
matter  what,"  "don't  talk  back,"  and  "be  seen  but  not 
heard").  The  facilitator  should  ask  class  members  for  some 
examples  of  behavior  standards  from  their  home  environment. 

Assertiveness  in  the  Havy 

The  facilitator  can  ask  the  class  to  discuss 
assertiveness  in  the  Navy,  using  the  following  situations 
to  develop  examples: 

1.  being  assertive  with  subordinates; 

2.  being  assertive  with  superiors  (rank  or 
authority) ;  and 

3.  being  assertive  with  peers. 

Being  assertive  with  subordinates  is  sometimes 
ignored  because  being  aggressive  often  appears  easier  and 
sometimes  more  effective.  Aggressiveness  is  sometimes 


rewarded  in  the  Navy  with  comments  like  "Good  job!  You 
really  showed  them  who  is  in  charge!"  Assertiveness  often 
does  not  seem  to  stand  out  as  readily  as  aggressiveness. 

Being  assertive  with  superiors  is  often  thought  to 
be  against  Navy  rules  since  assertiveness  is  often  confused 
with  aggression,  and  aggression  is  not  appropriate. 
Contrary  to  what  some  people  believe.  Navy  regulations  and 
the  Uniform  Code  of  Military  Justice  require  assertiveness. 
Passive  compliance  by  subordinates  with  superiors  because 
of  their  higher  rank  is  no  excuse  or  legal  defense  for 
inappropriate  behavior.  However,  being  assertive  with 
superiors  can  be  risky  when  superiors  are  uncomfortable 
with  it.  In  situations  where  this  is  the  case,  both 
passive  and  aggressive  behavior  are  often  rewarded.  For 
example,  passive  behavior  may  be  rewarded  because  "Good 
sailors  always  do  exactly  what  they  are  told  to  do;  nothing 
more  and  nothing  less,”  and  aggressive  behavior  is  often 
rewarded  by  peers  and  subordinates:  "Wow!  Did  you  hear 
how  he  nailed  the  Chief/Di vision  Of f icer/XO/CO?" 

Being  assertive  with  peers  may  seem  risky  since 
there  is  the  potential  for  loss  of  camaraderie  and 
belonging  if  a  person  goes  against  the  group's  wishes.  The 
pressure  to  conform  to  one's  peers  is  greater  if  helpful 
and  fulfilling  relationships  with  subordinates  and 
superiors  are  difficult  to  achieve. 


Application  Exercise:  Assertiveness  Training 

(40  minutes) 

The  facilitator  should  ask  the  students  to  turn  to 
Worksheet  SAS  iv-l.  Assertiveness  Questionnaire,  and  fill 
it  out.  When  the  students  have  completed  the 
questionnaire,  the  facilitator  should  ask  the  students  what 
they  learned  about  the  situations  in  which  they  have 
difficulty  behaving  assertively.  When  this  discussion  has 
been  completed,  the  facilitator  should  set  up  a  role  play. 

The  facilitator  should  ask  for  two  people  who  are 
willing  to  take  part  in  a  role  play  involving  refusing  a 
request.  One  person,  the  target  person,  will  have  trouble 
saying  "No."  The  other  person,  the  antagonist,  will  make  a 
request.  The  facilitator  will  act  as  a  coach  in  order  to 
help  the  target  person  if  needed.  The  target  person  should 
explain  to  the  antagonist  a  real  situation  in  which  he  or 
she  frequently  has  trouble  saying  "No"  (at  work,  home,  or 
school).  The  target  person  should  describe  the  scene,  the 
personal  stance  of  the  antagonist,  the  kinds  of  things  to 
be  said  in  order  to  get  the  target  person  to  say  "Yes." 
The  target  person  must  make  sure  the  antagonist  has  a 
thorough  understanding  of  the  role  to  be  played. 


The  antagonist  then  assumes  the  role  of  the  request 
maker.  The  target  person  plays  himself  or  herself  in  the 
difficult  situation.  The  first  time  through,  he  or  she 
responds  to  the  request  as  usual.  The  target  person  then 
goes  through  the  role  play  again  but  this  time  responds 
assertively  and  refuses  the  request.  The  facilitator 
should  coach  the  target  person  to  be  clear,  direct,  and 
appropriate  in  communicating  the  assertive  statements. 
Some  people  need  little  help  and  others  need  a  lot 
depending  on  how  difficult  it  is  for  the  person  to  refuse 
requests.  The  facilitator  should  give  the  person  support, 
feedback,  and  suggestions  until  he  or  she  feels  comfortable 
with  making  assertive  responses. 

After  the  exercise,  the  facilitator  should  ask  the 
two  volunteers  how  they  felt  about  their  respective  roles. 

1.  How  did  you  feel  when  you  were  being  passive? 
Assertive? 

2.  What  did  you  notice  about  your  body  in  the 
respective  roles  (muscular  tension,  pounding 
heart,  dry  mouth,  shakiness)? 

3.  What  did  you  say  to  yourself  to  produce  the 
desired  (assertive)  response? 

4.  What  did  you  think  about,  and  how  did  you  feel 
about  yourself  after  the  two  roles? 

Ask  for  feedback  from  other  participants  that  would 
make  the  role  play  more  effective  or  beneficial  as  a 
learning  model  for  them. 

The  facilitator  should  next  divide  the  students  into 
groups  of  three.  The  groups  should  decide  who  is  to  be  the 
target  person,  antagonist,  and  coach.  The  target  person 
must  think  of  a  situation  in  which  he  or  she  typically 
responds  either  passively  or  aggressively  and  would  like  to 
respond  or  act  assertively. 

Some  situations  in  which  people  frequently  have 
trouble  behaving  assertively  are: 

1.  giving  and  receiving  compliments; 

2.  making  requests,  asking  for  favors  or 
exceptions ; 

3.  expressing  liking,  love,  and  affection; 

4.  initiating  and  maintaining  conversations; 

5.  expressing  justified  annoyance  and  displeasure; 
and/or 

6.  expressing  anger. 

The  role  play  will  run  for  about  eight  minutes. 
Then  people  in  the  triad  should  switch  roles  and  repeat  the 
process.  A  few  moments  should  be  allowed  for  reflection 
between  switching  roles  as  well  as  time  to  permit  each 
person  to  have  a  chance  to  be  the  target  person. 


antagonist,  and  coach.  Each  role  play  should  also  focus  on 
a  different  assertive  situation  so  that  participants  are 
exposed  to  a  range  of  experiences. 

Upon  completion  of  the  exercise,  participants  will 
reassemble  into  a  large  group.  The  facilitator  should  ask 
members  to  share  their  experiences  about  what  they  learned 
about  themselves.  The  facilitator  can  use  the  same 
questions  that  were  provided  in  the  demonstration  in  order 
to  guide  a  discussion  about  the  exercise.  The  target 
persons  should  report  on  the  feedback  and  coaching  they 
received.  The  facilitator  is  to  find  out  if  any 
participants  would  be  willing  to  share  with  the  class  how 
they  actually  constructed  their  verbal  and  nonverbal 
communication  to  behave  assertively. 

After  the  discussion,  the  facilitator  can  remind 
students  that  assertiveness  is  a  skill  which  is  learned  and 
which  requires  practice  in  order  to  become  part  of  a 
person's  everyday  behavior.  Assertiveness  will  not  solve 
all  problems.  However,  it  will  help  a  person  to  feel  calm 
and  in  control  in  interpersonal  situations. 


Sunary:  Review  of  Content  and  Process 

(10  minutes) 

At  the  close  of  the  self-awareness  skills  component, 
the  facilitator  should  ask  participants  to  review  and 
summarize  the  basic  skills  learned.  These  should  include: 

1.  assertiveness; 

2.  awareness  of  self; 

3.  taking  responsibility  for  self  ("I..."); 

4.  self-disclosure; 

5.  effective  listening;  and 

6.  guidelines  for  feedback. 

Now  that  one  third  of  the  course  is  completed,  the 
facilitator  should  point  out  that  the  curriculum  begins 
with  self-awareness  skills  training  in  order  to  set  up 
conditions  for  open  and  constructive  interactions  among 
class  members.  The  kind  of  atmosphere  created  by  the 
practice  of  these  skills  is  a  requirement  for  achieving  the 
course  goals,  regardless  of  the  content  being  discussed. 
Because  participants  will  surely  have  different  values, 
beliefs,  and  attitudes,  they  will  need  to  know  how  to 
respond  open] y  to  others,  without  judgment  or 
defensiveness.  Should  communication  break  down  at  any 
point  during  the  course,  the  facilitator  can  refer  to  what 
was  learned  during  these  initial  modules.  Following  this 
the  facilitator  should  review  the  development  of  the  group 
rapport,  cohesion,  task  orientation,  and  other  process 
elements . 
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Assignment 


The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DRUG  PRACTICES  III:  DRIVING  UNDER  THE  INFLUENCE 


I.  Sunary  of  the  Module 

This  module  addresses  the  problems  of  personal  judgment 
and  appropriate  behavior  related  to  drinking  alcohol  and 
using  other  drugs,  and  then  driving  a  motor  vehicle.  The 
instruction  part  of  this  module  focuses  on  Blood  Alcohol 
Concentration  (BAC).  Participants  learn  how  BAC  is 
measured,  factors  which  affect  BAC,  and  behavioral  effects 
that  can  be  expected  at  each  concentration.  Participants 
will  learn  the  consequences  of  marijuana  use  on  the  driving 
task  and  are  introduced  to  the  effects  of  combining  alcohol 
and  marijuana.  Viewing  the  film.  Until  I  Get  Caught, 
enables  the  students  to  further  examine  the  scope  of  the 
intoxicated  driving  problem.  A  role  playing  exercise  is 
provided  to  help  students  identify  their  values  about 
intoxicated  driving  in  order  to  synthesize  the  information 
presented  up  to  now  in  the  course,  and  to  assist  students 
in  developing  their  self-contracts. 

II.  Goal  and  Objectives 

Goal:  Participants  will  examine  their  past  use  of 
marijuana  and/or  alcohol  prior  to  driving  a  motor 
vehicle  and  discover  alternative  behaviors  for  the 
future. 

Objectives: 

Participants  will  identify  five  factors  which  affect 
Blood  Alcohol  Concentration  (BAC). 

Participants  will  be  able  to  relate  the  behavioral 
effects  of  different  BAC  levels  to  their  own 
experiences  with  alcohol,  using  a  series  of  prepared 
discussion  questions. 

Participants  will  identify  the  effects  of  marijuana 
use  on  performance  and  judgment  in  operating 
a  motor  vehicle. 

Participants  will  summarize  the  laws  governing 
Driving  Under  the  Influence  of  Intoxicants  of  the 
state  in  which  they  are  taking  the  course. 

Participants  will  develop  personal  plans  to  avoid 
drinking  and  driving,  and  will  demonstrate  specific 
ways  to  deal  with  intoxicated  people  who  want  to 
drive,  by  developing  individual  self-contracts. 


III.  Outline 


JT 


Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Blood  Alcohol  Concentration  (BAC)  (15 
minutes) 

Instruction:  Consequences  of  Marijuana  Use  on  Driving 
Performance  (5  minutes) 

Instruction:  The  Potentiating  Effects  of  Combined 

Marijuana  and  Alcohol  Use  on  Driving  Performance  (5 
minutes) 

Movie:  "Until  I  Get  Caught"  (35  minutes) 

Application  Exercise:  Responsible  Decisions  About 
Substance  Use  and  Driving  (20  minutes) 

Sunary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 


IV.  Worksheets 


Worksheet 

DP 

III-l 

Worksheet 

DP 

III-2 

Worksheet 

DP 

III-3 

Worksheet 

DP 

III-4 

Worksheet 

DP 

III-5 

Worksheet 

DP 

III-6 

Worksheet 

DP 

III-7 

Worksheet 

DP 

III-8 

Defining  a  Drink 

Alcohol  Body  Weight  Interaction 

Profile  of  a  Party 

Blood  Alcohol  Concentration 

Sensing  Effects 

Self-Contract  to  Drive  without  Drinking 
Self-Contract  for  Responsible  Action  in 
a  Drinking  Situation 

Handout:  Local  Laws  Governing  Intoxicated 
Driving 


V.  Key  Terms 
Alcohol 


The  word  alcohol  comes  from  Arabic  roots,  al  kohl, 
meaning  "the  fine  powder  of  antimony."  As  Europeans  used 
the  word,  the  meaning  changed  from  "any  finely  divided 
substance"  to  "the  essence  of  a  thing,"  to  "the  essence  of 
any  beverage  containing  alcohol."  Alcohol  now  refers  to 
any  beverage  which  is  made  by  fermentation.  Fermentation 
refers  to  the  process  whereby  certain  yeasts  act  on  sugar 
in  the  presence  of  water.  The  yeasts  recombine  the  carbon, 
hydrogen,  and  oxygen  of  sugar  and  water  into  what  is  known 
as  drinking  alcohol,  ethanol  or  ethyl  alcohol,  and  carbon 
dioxide.  Ethyl  alcohol  is  sometimes  written  as  ETOH  in 
medical  Charts  and  sceintific  papers. 


Alcoholic  beverages  in  the  United  States  and  most 
other  countries  are  legal  drugs  for  people  over  a  certain 
age,  which  is  established  by  each  country.  The  World 
Health  Organization  has  labeled  ethyl  alcohol  as  a  drug 
intermediate  in  kind  and  degree  between  habit  forming  and 
addictive  drugs. 


120 


Blood  Alcohol  Concentration 


BAC  is  the  percent  weight  of  alcohol  in  the  blood 
based  on  the  grams  of  alcohol  per  100  milliliters  of  blood. 
10%  equals  one  drop  of  alcohol  per  1,000  drops  of  blood. 
This  equals  a  BAC  of  0.10,  the  level  at  which  a  person  is 
legally  presumed  drunk  in  most  states. 

BAC  can  be  affected  by  the  amount  of  alcohol 
consumed,  by  food  that  is  consumed,  by  a  person's  weight, 
and  by  the  time  between  drinks. 


Marijuana 

Evidence  suggests  that  there  are  three  species  of 
marijuana  plants:  Canabis  Sativa,  Cannabis  Indica,  and 
Cannabis  Ruderalis.  Cannabis  Sativa  grows  wild  throughout 
the  United  States  and  Canada  and  typically  contains  less 
than  1%  of  the  material  that  is  known  to  make  people  feel 
high.  It  is  commercially  grown  primarily  because  its 
fibers  are  used  to  make  hemp  rope.  Cannabis  Indica  is  the 
plant  usually  grown  for  its  ability  to  make  people  feel 
high.  The  composition  of  this  marijuana  is  2  to  5% 
psychoactive  material.  Cannabis  Ruderalis  grows  mainly  in 
Russia  and  does  not  grow  at  all  in  the  United  States. 

The  primary  psychoactive  component  of  marijuana  is 
Delta-9  tetrahydrocannabinol  (THC).  THC  is  found  in  the 
resin  of  the  plant  with  the  greatest  concentration  in  the 
flowering  parts,  less  in  the  leaves,  and  still  less  in  the 
stems.  Hash  (or  hashish)  is  a  more  concentrated  form  of 
marijuana  because  it  is  made  from  just  the  resins  of  the 
flowering  parts  o*  the  marijuana  plant. 

Marijuana,  as  a  drug,  has  had  a  long  and  colorful 
history.  However,  at  the  present  time,  possession,  use, 
and  sale  of  marijuana  are  illegal  in  every  state  in  the 
United  States.  Although  states  vary  in  terms  of  the 
severity  of  the  laws  regulating  use  and  possession  of 
marijuana,  the  United  States  Navy  has  an  offical  policy  of 
"zero  tolerance"  for  all  illegal  drugs.  Marijuana  is  an 
illegal  drug. 


Role  Playing 

Role  playing  is  a  dramatic  technique  which  will 
enable  a  person  to  experience  a  situation  (or  a  person) 
from  another  perspective.  It  means  that  the  person  either 
acts  as  if  he  or  she  were  another  person,  or  places  himself 
or  herself  in  a  new  or  different  situation,  identifies  the 
accompanying  feelings,  and  determines  the  appropriateness 
of  them. 
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Participants  all  have  several  roles  everyday: 
father  or  mother  (family),  friend  (social),  sailor,  C.P.O., 
Airedale  (occupational),  and  so  forth.  Role  playing  is  a 
good  way  to  practice,  in  a  safe  setting,  ways  to  relate  to 
others.  If  someone  is  going  to  do  a  role  play,  he  or  she 
should: 

1.  think  about  the  role  for  a  few  minutes  before 
beginning; 

2.  give  other  people  information  that  they  need  in 
order  to  act  or  to  watch  the  role  play; 

3.  pay  attention  to  how  he  or  she  is  feeling  and  to 
what  the  others  say; 

4.  ask  for  feedback;  and 

5.  spend  some  time  moving  out  of  the  role  back  to 
"self." 


Self -Contract 

A  self-contract  is  a  formula  or  outline  for 
identifying  and  clarifying  personal  goals,  methods  of 
action,  resources,  barriers,  and  time  lines.  This  outline 
functions  as  a  written  promise  to  oneself  to  do  or  not  do 
something.  Putting  the  promise  in  writing  increases  the 
chances  that  the  individual  will  remember  to  work  on  the 
goal. 


Synergisa 

Synergism  (1+1=3)  is  an  action  in  which  the  outcome 
of  the  combination  of  two  or  more  parts  is  greater  than  the 
addition  of  the  individual  parts.  For  example,  although 
tobacco  smoke  and  asbestos  cause  lung  damage,  the  combined 
effect  of  both  of  them  is  more  injurious  to  the  lungs  than 
each  one  individually.  Likewise,  coffee  and  the 
decongestant,  pseudoephedr ine,  cause  restlessness 
separately,  but  the  combined  effect  of  both  of  them  is  a 
greater  degree  of  restlessness  than  could  be  anticipated  by 
simply  adding  the  effects  of  caffeine  to  pseudoephedrine. 
Similarly,  the  effects  of  either  marijuana  or  alcohol 
impair  driving  ability.  When  both  are  consumed  together 
driving  is  more  impaired  than  by  the  mere  sum  of  the 
effects  of  each. 

Synergism  is  a  process  that  applies  to  outcomes 
other  than  chemical  ones.  Consider  the  function  of  a 
rudder  on  a  ship  in  that  its  attachment  to  the  stern  allows 
control  over  the  ship's  direction.  The  presence  of  the 
trimtab  on  the  rudder  greatly  increases  efficiency  in 
directing  the  ship's  course.  The  benefits  of  combining  the 
trimtab  with  the  rudder  outnumber  the  sum  total  of  the 
individual  pieces. 


In  another  example  consider  the  complexity  of  group 
dynamics.  Members  of  the  group  contribute  to  the  group's 
processes  by  working  for  inclusion  and  for  achievement  of 
goals.  The  outcome  is  a  dynamic  process  that  exceeds  the 
effects  of  merely  summing  the  two  types  of  contributions. 
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DRUG  PRACTICES  III:  DRIVING  UNDER  THE  INFLUENCE 


This  module  deals  with  Blood  Alcohol  Concentration 
and  traffic  accidents  associated  with  drinking,  which  is 
one  problem  related  to  alcohol  misuse.  There  is  also  some 
focus  on  the  driving  performance  effects  of  marijuana  use. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Blood  Alcohol  Concentration  (BAC) 

(15  minutes) 

The  purpose  of  this  module  is  to  describe  the 
elements  related  to  Blood  Alcohol  Concentration  (BAC). 
Emphasis  will  be  placed  on  how  it  is  measured  and  what 
physiological  and  behavioral  changes  occur  at  different 
BAC  levels. 

BAC  is  the  percent  weight  of  alcohol  in  the  blood 
based  upon  the  grams  of  alcohol  per  one  hundred  milliliters 
of  blood.  10%  equals  one  drop  of  alcohol  per  1,000  drops 
of  blood.  This  is  equal  to  a  BAC  of  0.10. 

The  following  factors  affect  Blood  Alcohol 
Concentration : 

1.  the  amount  of  alcohol  consumed; 

2.  food  eaten  before  or  during  drinking  (Food  will 
slow  alcohol's  absorption  rate.); 

3.  time  elapsed  since  drinking  or  between  drinks 
(It  takes  approximately  one  hour  for  each  drink 
to  be  metabolized  by  the  liver  in  a  healthy 
person.);  and 

4.  body  composition  and  weight  (Females  have  more 
fatty  tissue  and  weigh  less,  therefore,  there  is 
less  dilution  of  alcohol  in  a  woman  and  a  higher 
concentration  of  alcohol  in  her  bloodstream.). 

What  happens  to  us  at  various  BAC  levels? 

The  facilitator  should  convey  the  information  on  the 
chart  to  the  class.  The  chart  lists  blood  alcohol  levels 
and  the  behavioral  effects  that  can  be  expected  at  each 
concentration. 
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BAC 

0.05 


BEHAVIORAL  EFFECTS 


Lowered  alertness  (attention  lapses), 
feeling  of  well  being,  release  of 
inhibitions  (talkativeness),  impaired 
judgment  (talking  too  loudly). 

0.10  Slowed  reaction  times  and  impaired 

motor  functions,  carelessness 
(spilling  drinks). 

0.15  Large,  consistent  increases  in 

reaction  time  (inability  to  stop  a 
vehicle  in  order  to  avoid  an 
accident) . 

0.20  Marked  depression  in  sensory  and  motor 

capability,  decidedly  intoxicated 
(inability  to  perform  a  field  sobriety 
test) . 

0.25  Severe  motor  disturbance  (staggering), 

sensory  perceptions  greatly  impaired 
(double  vision). 

0.30  Stuporous  consciousness  (no 

comprehension  of  the  surrounding 
world) . 

0.35  Surgical  anesthesia  (almost  complete 

loss  of  feeling  and  sensation),  about 
LD  1  (lethal  dose).  One  of  every  one 
hundred  persons  die  with  a  BAC  level 
of  0.35. 

0.40  About  LD  50  (in  a  coma  or  stupor).  One 

half  of  all  people  will  die  with  a  BAC 
level  of  0.40. 

In  most  states,  any  person  whose  BAC  is  0.10  or 
higher  is  judged  to  be  intoxicated.  Driving  in  this 
condition  will  result  in  a  DWI/DUI/OUI  (driving  or 
operating  while  under  the  influence)  conviction.  This 
does  not  mean  that  it  is  safe  to  drive  with  a  BAC  of  under 
0.10.  It  just  means  that  legally  one  is  not  automatically 
considered  guilty  of  a  crime  when  the  BAC  is  less  than 
0.10. 

At  this  time,  the  facilitator  should  hand  out 
Worksheet  DP  III-8,  provided  by  the  Site  Coordinator,  and 
discuss  state  and  local  DWI/DUI/OUI  laws  which  pertain  to 
the  class.  The  facilitator  should  specifically  address 
consequences  (personal,  economic,  and  legal)  of  repeated 
DWI/DUI/OUI  offenses,  emphasizing  the  fact  that  the 
penalties  become  more  severe  with  each  subsequent  offense. 


The  facilitator  should  refer  the  students  to 
Worksheet  DP  III-l,  Defining  a  Drink,  and  Worksheet  DP  III- 
2,  Alcohol  Body  Weight  Interaction,  and  discuss  the 
contents  of  these  worksheets  with  the  class. 

After  this  discussion  is  completed,  the  facilitator 
should  ask  the  students  to  turn  to  Worksheet  DP  III-3, 
Profile  of  a  Party.  The  facilitator  should  hand  out  the 
Drink/Drive  Calculators  and,  as  a  class  activity,  develop  a 
scenario  for  a  party.  The  facilitator  should  write  Profile 
of  a  Party  on  the  chalkboard  or  on  newsprint,  using  their 
own  BAC  as  an  example  and  ask  the  students  to  track  their 
BACs  on  their  individual  worksheets,  using  their 
Drink/Drive  Calculators  to  do  so. 

When  Profile  of  a  Party  is  finished,  the  facilitator 
should  ask  the  students  to  graph  their  BACs  during  the  six 
hour  party  on  Worksheet  DP  III-4,  Blood  Alcohol 
Concentration,  and  refer  to  Worksheet  DP  III-5,  Sensing 
Effects  for  discussion.  The  facilitator  should  ask  the 
class  to  share  their  answers  to  the  following  questions: 

1.  How  well  do  you  think  you  drive  after  drinking? 

2.  What  are  your  standards  for  driving  after 
drinking? 

3.  If  you  had  attended  the  party  described  above, 
what  would  your  BAC  have  been  at  muster  the  next 
day?  (Subtract  1  ounce  per  hour) 


Instruction:  Consequences  of  Marijuana  Use  on 
Driving  Performance 

(5  minutes) 

The  facilitator  should  make  brief  mention  of  the 
behavioral  effects  of  marijuana  use  upon  driving 
performance.  Driving  under  the  influence  of  marijuana  is 
an  increasingly  frequent  occurrence  in  our  country.  Many 
young  people  and  adults  regularly  drive  cars,  ride  bikes, 
scuba  dive,  or  operate  other  machinery  after  using 
marijuana.  Their  general  belief  is  that  once  they  have 
adapted  to  this  drug,  they  will  be  able  to  perform  just  as 
well  or  better  than  they  could  without  the  drug. 


Most  scientific  studies  conclude  that  marijuana 
decreases  the  person's  ability  to  concentrate  on  the  task, 
slows  reaction  time,  and  retards  decision  making. 


People  who  like  marijuana  usually  argue  about  its 
benefits  and  merits:  they  can  kick  back,  socialize,  and 
relax.  Actually,  people  who  use  marijuana  to  "get  rid  of 
stress"  find  that  when  the  "high"  goes  away  the  stress  is 
still  there. 


Instruction:  The  Potentiating  Effects  of  Combined 
Marijuana  and  Alcohol  Ose  on  Driving  Performance 

(5  minutes) 

The  facilitator  is  to  mention  that  there  are  some 
individuals  who  drive  under  the  combined  influence  of 
marijuana  and  alcohol,  with  a  subsequent  increase  or 
potentiation  in  impairment  on  driving  performance.  The 
facilitator  is  again  to  refer  the  students  to  Worksheet  DP 
III-5,  Sensing  Effects,  and  ask  the  class  to  share  their 
answers  to  the  following  questions: 

1.  Based  on  your  own  experience,  experiences  of  peers,  or 
other  information,  what  are  specific  examples  of  the 
potentiated  effects  of  combined  marijuana  and  alcohol 
use  on  driving  performance? 

2.  What  is  your  understanding  of  the  risks  of  combining 
marijuana  and  alcohol  in  impairing  driving  performance? 


Movie:  "Until  I  Get  Caught" 

(35  minutes) 

The  facilitator  should  show  the  film.  Until  I  Get 
Caught  (27  minutes).  After  viewing,  the  facilitator  can 
lead  a  discussion  about  the  film  using  the  following 
outline: 

1.  What  is  your  reaction  to  the  film? 

2.  Is  anyone  who  has  been  arrested  for  a  DWI/DUI/OUI 
willing  to  share  that  experience  with  the  class? 
The  following  questions  can  be  used  to  guide  the 
discussion  about  the  experience: 

a.  What  did  you  think  at  the  time? 

b.  How  did  you  feel  at  the  time? 

c.  When  stopped,  were  you  able  to  admit  to 
yourself  or  the  police  officer  that  you  were 
impaired? 

d.  What  did  you  think  and  feel  about  your 
arrest  a  few  days  later? 

e.  How  have  your  drinking  and  driving  practices 
changed  since  this  experience? 

3.  Set  up  a  role  play  according  to  the  following: 

a.  One  participant  plays  the  role  of  someone 
who  caused  personal  injury  or  death  while 
driving  under  the  influence  of  alcohol. 

b.  One  participant  plays  the  role  of  the 
prosecuting  lawyer. 

c.  One  participant  plays  the  role  of  the 
defense  lawyer. 


d.  One  participant  plays  the  role  of  the  judge. 

e.  The  rest  of  the  class  plays  the  role  of  the 
jury. 

Let  the  scene  unfold  as  a  trial  would.  After  all  the 
evidence  has  been  presented,  encourage  all  class  members  to 
contribute  to  the  jury's  discussion  and  decision. 

4.  What  do  you  think  about  the  DWI/DUI/OUI  issue 
now?  How  have  your  feelings  changed  as  a  result 
of  having  participated  in  the  role  play? 


Application  Exercise:  Responsible  Decisions  About 
Substance  Use  and  Driving 

(20  minutes) 

The  purpose  of  this  exercise  is  to  use  all 
information  in  this  module  to  construct  two  role  plays. 
The  roles  are  designed  to  help  class  members  think  about 
what  constitutes  responsible  decisions  about  the 
intoxicated  driving  problem. 

The  facilitator  should  ask  for  students  who  are 
willing  to  take  part  in  a  role  play.  The  first  role  play 
will  be  a  party.  One  person  will  play  the  role  of  a  drunk 
(or  stoned)  person,  or  a  person  who  has  been  drinking 
alcohol  and  smoking  marijuana.  Another  will  be  the  host. 
One  may  play  the  part  of  a  "friend"  who  is  encouraging  the 
intoxicated  person  to  drive  himself  or  herself  home; 
another  may  be  a  friend  who  is  discouraging  him  or  her  from 
driving.  The  object  of  the  role  is  for  the  host  to  prevent 
the  intoxicated  person  from  driving  home,  no  matter  how 
much  resistance  is  demonstrated.  After  the  role  play,  the 
facilitator  will  ask  participants  to  discuss  their 
thoughts  and  feelings  about  the  experience.  Which  strategy 
was  the  most  effective?  Which  was  least  effective? 

The  facilitator  should  ask  for  another  group  of 
students  to  enact  a  bar  scene.  One  person  will  again 
play  the  part  of  a  drunk  person.  This  person  may  be  at  a 
bar  alone,  with  friends,  or  in  the  company  of  strangers. 
In  this  role,  the  bartender  is  to  prevent  the  intoxicated 
person  from  driving  home.  The  same  rules  apply  as  in  the 
previous  scene.  After  the  role  play  is  complete,  the 
facilitator  will  again  ask  participants  to  share  thoughts 
and  feelings,  and  to  elaborate  on  the  strategy  which  was 
most  convincing  and  the  one  that  was  least  convincing. 

At  this  point,  the  facilitator  should  ask  the  group 
members  who  have  not  been  in  either  role  play  to  share 
their  feelings  and  any  other  feedback  they  have  regarding 
effective  methods  for  preventing  intoxicated  driving.  The 
facilitator  should  introduce  Worksheet  DP  III-6,  Self- 
Contract  to  Drive  Without  Drinking  and  Worksheet  DP  III-7, 


Responsible  Action  in  a  Drinking  Situation,  and  ask  the 
students  to  choose  one  of  these  to  complete  in  class. 

Question  for  Discussion: 

What  are  some  specific  things  you  plan  to  do  in 
order  to  not  drive  under  the  influence  of  drugs  or  alcohol? 
For  example,  if  you  plan  to  attend  a  party  several  miles 
from  where  you  live  and  you  know  you  will  be  drinking 
alcoholic  beverages,  what  are  some  realistic  options  for 
you?  Or,  if  you  have  a  party  and  one  or  more  of  your 
guests  is  drunk  and  planning  to  drive  home,  what  is  your 
responsibility  for  this  person  and  others? 


Suaaary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  provide  some  process  comments 
regarding  the  group  moods  during  the  information  phase  and 
through  the  courtroom  (or  other)  role  play  phase  of  the 
class. 


Assignnent 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DRUG  PRACTICES  IV:  ALCOHOL — AMERICA 1 S  NUMBER  ONE  DRUG 


I.  Summary  of  the  Nodule 

This  module  introduces  alcohol  as  a  drug  and  begins  with  an 
examination  of  some  of  the  problems  associated  with  alcohol 
use.  The  instruction  part  of  this  module  emphasizes 
factors  which  determine  how  alcohol  and  the  person 
interact,  and  major  effects  that  alcohol  has  on  most  people 
and  American  society.  At  the  end  of  the  module, 
participants  examine  their  own  drinking  and  develop  a  Self- 
Contract  for  Responsible  Drinking  or  a  Self-Contract  for 
Responsible  Abstaining. 

II.  Goal  and  Objectives 

Goal:  Participants  will  examine  their  own  thinking  and  the 
media  presentation  of  alcohol  use  as  a  preliminary 
to  learning  facts  about  alcohol  use  and  its 
consequences,  in  order  to  apply  these  facts  to  their 
own  drinking  behavior. 

Objectives: 

Participants  will  examine  how  alcohol  and  the  person 
interact,  alcohol's  more  common  effects,  and  the 
most  frequent  social  and  economic  problems 
associated  with  alcohol  use. 

Participants  will  learn  a  useful  conceptual 
continuum  of  alcohol  use. 

Participants  will  complete  a  self-assessment  of 
their  drinking  behavior. 

Participants  will  develop  a  Sel f -Contract  for 
Responsible  Drinking. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Costs,  Interactions,  and  Effects  (15  minutes) 
Debate:  Alcohol  Use  in  America  (25  minutes) 

Application  Exercise:  Personal  Use  of  Alcohol  (25  minutes) 
Application  Exercise:  Becoming  a  Responsible  Drinker  (15 
minutes ) 

Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 


IV.  Worksheets 


Worksheet  DP  IV-1 
Worksheet  DP  IV-2 
Worksheet  DP  IV-3 
Worksheet  DP  IV-4 
Worksheet  DP  IV-5 

Worksheet  DP  IV-6 
Worksheet  DP  IV-7 
Worksheet  DP  IV-8 


Warning  Signals 
Debate 

Media  and  Myths 

Stages  of  Dependency  and  Addiction 
Personal  Guidelines  for  Responsible 
Alcohol  Consuaption 
Pacts  about  Responsible  Drinking 
Self-Contract  for  Responsible  Drinking 
Self-Contract  for  Responsible  Abstaining 


V.  Key  Terns 


Abstinence 


Abstinence  is  a  voluntary  decision  to  hold  back 
from  doing  something  that  a  person  might  otherwise  do. 

Abstaining  from  drinking  alcohol  means  making  a 
conscious  decision  not  to  drink  alcoholic  beverages.  The 
reasons  for  abstinence  can  include: 

1.  religious  reasons  (Some  religious  denominations 
prohibit  drinking  alcohol.); 

2.  health  reasons  (Alcohol  is  a  toxic  substance, 
and  some  people  decide  to  abstain  for  their 
health. ) ; 

3.  pregnancy  (A  pregnant  woman  may  abstain  to 
prevent  damage  to  her  unborn  baby.);  and 

4.  historical  reasons  (A  person  who  has  had  a 
difficult  history  with  alcohol  can  decide  to 
make  a  commitment  never  to  drink  alcohol 
again. ) . 

Although  it  may  be  difficult  in  this  society,  a 
person  has  the  right  not  to  drink  and  to  be  free  from 
harrassment  because  of  that  decision. 


Alcohol 


The  word  alcohol  comes  from  Arabic  roots,  al  kohl, 
meaning  "the  fine  powder  of  antimony."  As  Europeans  used 
the  word,  the  meaning  changed  from  "any  finely  divided 
substance"  to  "the  essence  of  a  thing,"  to  "the  essence  of 
any  beverage  containing  alcohol."  Alcohol  now  refers  to 
any  beverage  which  is  made  by  fermentation.  Fermentation 
refers  to  the  process  whereby  certain  yeasts  act  on  sugar 
in  the  presence  of  water.  The  yeasts  recombine  the  carbon, 
hydrogen,  and  oxygen  of  sugar  and  water  into  what  is  known 
as  drinking  alcohol,  ethanol  or  ethyl  alcohol,  and  carbon 
dioxide.  Ethyl  alcohol  is  sometimes  written  as  ETOH  in 
medical  charts  and  scientific  papers. 


Alcoholic  beverages  in  the  United  States  and  most 
other  countries  are  legal  drugs  for  people  over  a  certain 
age,  which  is  established  by  each  country.  The  World 
Health  Organization  has  labeled  ethyl  alcohol  as  a  drug 
intermediate  in  kind  and  degree  between  habit  forming  and 
addictive  drugs. 


Alcohol  Abuse 

Alcohol  abuse  is  any  use  of  alcoholic  beverages  that 
results  in  one  or  more  problems  for  a  person,  a  person's 
family,  the  social  environment,  and/or  the  work 
environment.  One  does  not  have  to  be  an  alcoholic  or  have 
the  illness  called  alcoholism  to  abuse  alcohol.  He  or  she 
can  just  drink  too  much.  Alcohol  abuse  is  by  far  the 
largest  drug  problem  in  our  nation  today.  Alcohol  related 
incidents,  such  as  automobile  accidents,  are  the  third 
leading  cause  of  death. 


Alcohol  Dependent 

Alcohol  dependent  usually  refers  to  a  person's 
physiological  requirement  for  alcohol.  This  means  that  the 
body  has  adjusted  to  the  continued  presence  of  alcohol  and 
that  it  reacts  to  the  removal  of  alcohol  by  getting  tense 
or  jittery.  Some  symptoms  of  alcohol  dependence  include; 

1.  withdrawal  symptoms  when  alcohol  consumption  is 
decreased  dramatically  or  interrupted; 

Withdrawal  can  include: 

a.  tremors  (trembling) , 

b.  hallucinations  (seeing  or  hearing  things 
that  are  not  there), 

c.  seizures,  and 

d.  delirium  tremens  (DTs ) . 

2.  increased  tolerance  for  alcohol,  such  as  being 
able  to  drink  a  fifth  of  hard  liquor  with  no 
apparent  signs  of  drunkenness;  and 

3.  occurrence  of  blackouts.  A  person  is  awake  but 
later  has  no  memory  of  what  happened  during  that 
time  period. 


|  Alcohol  Use 

Alcohol  use  is  the  drinking  of  alcoholic  beverages 
by  any  individual.  Alcohol  use  also  implies  responsible 
use,  that  is,  the  use  of  alcohol  that  does  not  cause  damage 


Alcoholic 


There  are  about  as  many  definitions  of  an  alcoholic 
as  there  are  people  who  have  alcoholism.  One  good  working 
definition  is  someone  who  uses  alcohol  to  such  a  degree  and 
in  such  a  way  that  it  interferes  with  his  or  her  personal, 
family,  social,  or  work  behavior.  This  definition  covers 
the  consequences  of  alcohol  use  for  the  person  and  for 
society. 


The  term  alcoholic  can  also  have  a  personal 
definition.  One  can  define  oneself  as  an  alcoholic  at  any 
point  in  his  or  her  drinking  history. 


Alcoholism 


Alcoholism  is  currently  regarded  as  a  medical 
diagnosis  for  "an  illness  which  is  characterized  by 
significant  impairment  that  is  directly  associated  with 
persistent  and  excessive  use  of  alcohol.  Impairment  may 
involve  physiological,  psychological  ,  or  social 
dysfunction."  (American  Medical  Association.  Manual  on 
Alcoholism.  Monroe,  Wisconsin:  AMA,  1977,  p.  4)  The 
important  point  is  not  the  definition  itself,  but  rather 
that  those  persons  who  are  experiencing  difficulties 
related  to  their  drinking  look  honestly  at  themselves  and 
their  drinking  habits. 


There  is  much  controversy  in  the  field  of  alcohol 
treatment  and  research  about  the  definition  of  alcoholism. 
The  important  things  for  a  person  to  do  are: 


1. 

2. 


3. 

4. 


examine  his  or  her  own  personal  definition  of 
alcoholism  (Where  did  it  come  from?  Why  do  I 
believe  it?  Am  I  open  to  other  definitions?); 
be  aware  that  the  definition  of  alcoholism 
changes  from  setting  to  setting  (The  definition 
that  works  in  a  medical  hospital  may  not  work  in 
a  research  laboratory.); 

be  aware  that  the  definition  of  alcoholism  has 
undergone  and  may  still  undergo  many  changes  as 
more  information  becomes  available;  and 
allow  others  the  freedom  to  create  a  definition 
that  will  be  most  useful  to  them,  even  if  it  is 
different  from  the  AMA  definition  or  one's  own 
definition. 


Self -Contract 


A  se 1 f -cont r act  is  a  formula  or  outline  for 
identifying  and  clarifying  personal  goals,  methods  of 
action,  resources,  barriers,  and  time  lines.  This  outline 


functions  as  a  written  promise  to  oneself  to  do  or  not  do 
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something.  Putting  the  promise  in  writing  increases  the 
chances  that  the  individual  will  remember  to  work  on  the 
goal. 
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DRUG  PRACTICES  IV:  ALCOHOL — AMERICA ' S  NUMBER  ONE  DRUG 


This  module  deals  with  alcohol,  a  commonly  used  drug 
in  the  United  States  and  perhaps  the  most  popular  drug  in 
the  world.  People  often  use  alcohol  to  celebrate  or  to 
relieve  tension  and  pressure  when,  in  fact,  its  misuse 
causes  individual  and  social  disruption  and  creates 
individual  and  situational  stress.  This  module  examines 
problems  associated  with  alcohol  use,  how  the  individual 
and  alcohol  interact,  and  alcohol's  most  common  effects. 


Review:  Why  Are  He  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Costs,  Interactions,  and  Effects 

(15  minutes) 

Approximately  70  to  75%  of  the  American  adult 
population  uses  alcohol.  Though  most  adults  report 
sensible  drinking,  many  alcohol  related  problems  result  in 
other  problems:  lost  time  from  work;  driving  accidents; 
arguments  and  violence  with  family  and  friends;  and 
gastrointestinal  and  other  physiological  difficulties.  Some 
persons  become  alcohol  dependent.  The  problem  drinker  and 
the  alcoholic  (their  significant  others  and  peers)  pay  a 
high  price  for  their  destructive  corelationship  with  this 
drug. 

The  facilitator  should  request  some  examples  of 
alcohol  related  difficulties  from  participants'  experience 
and  write  these  down.  The  facilitator  should  then  refer 
the  students  to  Worksheet  DP  IV-1,  Warning  Signals,  ask  the 
students  to  complete  this  worksheet,  and  encourage  a 
discussion  of  it  when  it  is  completed. 

Through  advertising  media--a  value  setting 
institution  which  continually  strives  to  direct  and 
redirect  the  person's  thinking  and  emotions  towards  a  goal 
--a  person  might  convincingly  be  led  to  believe  that 
alcohol  use  in  90%  of  American  drinkers  actually  enhances 
individual  and  social  life.  The  facilitator  should  ask 
participants  to  look  at  the  alcohol  ads  they  have  brought 
and  have  students  read  the  catchwords  or  slogans  (for 
example:  "Gold  Rum.  The  first  sip  will  amaze  you.  The 
second  will  convert  you.").  The  purpose  of  this  activity 


is  to  assist  participants  in  a  self-assessment  of  their 
reasons  for  drinking.  There  are  no  "good"  or  "bad" 
reasons;  there  are,  simply,  reasons.  If  some  participants 
have  not  brought  in  an  ad,  ask  those  persons  to  develop  a 
slogan  that  would  fit  their  reasons  for  drinking.  In  order 
to  appreciate  the  effects  of  the  prevailing  attitude,  which 
strongly  asserts  the  pleasures  of  alcohol  and  rarely 
mentions  the  concurrent  disturbances,  the  individual  must 
probe  the  arguments  supporting  the  attitude.  Following 
this,  opposing  evidence  must  be  assessed. 


Debate:  Alcohol  Ose  in  America 

(25  minutes) 

Are  Aaericans  becoming  more  moderate  in  their 
drinking  practices? 

The  facilitator  can  ask  participants  to  brainstorm 
ideas  first  which  support  and  then  which  oppose  the 
generalization  that  Americans  are  becoming  more  moderate 
drinkers.  After  some  ideas  have  been  expressed,  the 
facilitator  should  arrange  for  a  debate  of  the  question. 
The  facilitator  should  ask  for  volunteers  and  set  up  two 
debating  teams  and  a  panel  of  judges.  When  the  teams  have 
decided  which  side  of  the  question  they  want  to  debate,  the 
facilitator  should  refer  the  class  to  Worksheet  DP  IV-2, 
Debate.  Then,  the  facilitator  should  allow  the  two  teams 
time  to  prepare  their  arguments  and  the  judges  time  to 
decide  how  they  will  rate  the  teams  and  determine  the 
winner  of  the  debate. 

Supporting  Evidence 

1.  Low  content  alcoholic  drinks  (wine,  light  wine, 
beer,  light  beer  and  low  alcohol  beer)  account 
for  the  greater  proportion  (61%)  of  all  liquor 
sales. 

2.  Alcohol  use  has,  since  1960,  become  an 
increasingly  ordinary  event  in  the  American 
lifestyle.  More  women  have  become  drinkers  than 
before  1960  and  most  drinking  occurs  in  the 
home. 

3.  In  1960,  most  of  the  "hard  liquor"  purchased  was 
86  proof  with  a  significant  proportion  of  90  and 
100  proof  spirits  made  or  sold.  In  1980,  most 
spirits  purchased  were  only  80  proof. 

4.  When  dividing  sales  figures  for  commercial  and 
homemade  liquors  by  the  number  of  people  14 
years  of  age  and  older,  Americans  consume  much 
less  alcohol  than  people  in  other  countries  do. 
Americans  consume: 
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Americans  consume: 


50%  less  than  the  French  and  Portuguese; 

40%  less  than  the  Germans;  and 

30%  less  than  the  Swiss  or  Italians. 

5.  According  to  the  Alcohol  Research  Group, 
University  of  California  at  Berkeley,  the 
majority  of  drinkers  describe  themselves  as 
"moderate*  or  "light"  drinkers,  "occasional" 
rather  than  "frequent,"  and  "sporadic"  rather 
than  "regular." 

6.  Research  studies  have  shown  (for  example, 
Klatsky,  Friedman,  and  Siegelaub,  1981)  that  up 
to  an  ounce  of  alcohol  per  day  may  have 
positive  effects  on  the  body,  such  as  increased 
levels  of  high  density  lipoproteins.  Certain 
of  these  lipoproteins  assist  the  body  in 
keeping  the  circulatory  system  relatively  free 
of  problematic  amounts  of  cholesterol  (the  fat¬ 
like  substance  that  sticks  to  the  tissue  inside 
the  arteries  and  veins,  resulting  in  deposits 
which  may  block  the  arteries  and  veins). 

Opposing  Evidence 

1.  A  person  drinking  3.6  ounces  of  table  wine,  5.4 
ounces  of  light  wine,  11  ounces  of  beer,  or  17 
ounces  of  light  beer  is  consuming  the  same 
amount  of  alcohol  as  the  person  who  is  drinking 
a  1  ounce  cocktail.  The  sizes  of  the  ordinary 
serving  containers  for  wine  and  beer  have 
increased  since  1960.  Most  "wine"  glasses  on  the 
market  allow  8-10  ounces  of  liquid,  most  "beer" 
glasses  12  ounces,  while  mugs  and  steins  hold 
12-16  ounces. 

At  home,  the  drinks  people  make  for  themselves 
are  usually  larger  than  commercial  drinks, 
although  at  some  expensive  restaurants  and  bars 
the  practice  is  to  provide  generous  quantities 
of  alcohol  per  drink. 

2.  During  the  Fifties,  the  average  annual 
consumption  per  drinker  was  2  gallons  of  alcohol 
per  person.  By  1970,  the  average  had  increased 
by  25%  to  2.5  gallons.  And  by  1980,  based  on 
figures  from  1979  beverage  sales,  the  average 
consumption  per  drinker  was  2.82  gallons. 

Since  drinkers  tend  to  observe  the  social 
customs  around  them,  it  appears  that  there  has 
been  continual  movement  toward  heavier  drinking 
since  the  Fifties,  with  the  outcome  that  the 


heavy  drinking  of  those  times  would  be 
considered  only  moderate  drinking  now. 


3.  By  1980,  alcoholic  beverages  had  become  easily 
available  for  purchase  at  grocery  stores  and 
convenience  markets  as  well  as  through  "drive 
in"  and/or  "all  night"  liquor  store  outlets. 

4.  Per  capita  consumption  of  alcohol  is  based  on 
the  total  population  of  persons  14  years  of  age 
and  older.  However,  approximately  30%  of  this 
population  are  total  abstainers  from  alcohol. 
Another  40%  are  infrequent  drinkers.  The 
remaining  drinkers,  numbering  30%  of  the  total 
population,  account  for  the  majority  of  the 
beverages  consumed.  When  calculated  in  this 
fashion,  the  American  drinking  population 
exceeds  the  number  of  people  who  drink  in  most 
other  countries. 

5.  Respondents  consistently  report  amounts  equaling 
two  or  more  times  greater  than  their  estimates 
of  their  own  drinking  when  answering  the 
question,  "How  much  would  a  person  have  to  drink 
to  qualify  as  a  heavy  drinker?"  While  most 
drinkers  tend  to  report  socially  appropriate 
consumption,  regardless  of  their  actual  use, 
researchers  believe  that  the  greatest  source  of 
the  underreporting  exists  in  the  population  of 
abusive  drinkers.  However,  when  comparing  self- 
report  survey  results  to  the  taxed  liquor  sales 
in  the  United  States  (without  considering 
homemade  beverages)  the  reported  volume  of 
alcohol  consumed  averages  close  to  40%  less  than 
the  sales  revenues  indicate. 

6.  People  who  drink  three  drinks  (1  ounce  alcohol 
per  drink)  three  times  a  week  are  beginning 
a  pattern  of  drinking  that  often  leads  to 
problem  drinking.  The  distinction  between 
nonproblem  and  problem  drinking  is  not  at  all 
clear  cut.  Each  person's  habits,  mental  and 
physical  health,  and  social  circumstances  must 
be  considered  before  a  safe  drinking  style  can 
be  determined. 

The  Cost  to  the  Nation 

The  private  act  of  drinking,  when  carried  to  excess, 
has  consequences  which  affect  and  harm  many  others. 
Ultimately,  society  as  a  whole  pays  a  high  price.  An 
economic  cost  to  the  nation  of  $25  billion  per  year  has 
been  attributed  to  problem  drinking  and  alcoholism.  This 
increase  reflects  the  $10  billion  mentioned  above  in  lost 
work  time,  as  well  as  $9  billion  in  costs  for  health  and 
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welfare  services  provided  for  alcoholic  persons  and  their 
families,  and  a  cost  of  nearly  $6.5  billion  as  a  result  of 
motor  vehicle  accidents. 

Crime 


For  some  drinkers,  alcohol  releases  violent  behavior 
that  might  be  unlikely  or  even  unthinkable  in  their  sober 
states.  Half  of  all  homicides  and  one  third  of  all 
suicides  are  alcohol  related,  accounting  for  about  11,700 
deaths  yearly.  Alcohol  is  the  substance  most  frequently 
involved  in  assaults  and  offenses  against  others  including 
rape,  incest,  molestation,  and  child  and  spouse  abuse. 

Alcohol  is  involved  in  less  violent  criminal 
behavior  as  well.  For  example,  almost  half  of  the  5.5 
million  arrests  yearly  in  the  United  States  are  related  to 
the  misuse  of  alcohol.  Drunkenness  accounts  for 
approximately  1,400,000  arrests,  while  disorderly  conduct 
and  vagrancy  (used  by  many  communities  instead  of  the 
public  drunkenness  charge),  account  for  665,000  more. 
Intoxicated  drivers  make  up  the  335,000  remaining  arrests. 
Cost  to  taxpayers  for  the  arrest,  trial,  and  confinement  of 
these  persons  has  been  estimated  at  more  than  $100  million 
a  year. 

Industry 

More  than  half  of  the  nation's  alcohol  dependent 
people  are  employed.  Employees  with  drinking  problems  are 
absent  from  work  about  two  and  one  half  times  as  frequently 
as  the  general  work  force.  Their  drinking  may  result  in 
friction  with  co-workers,  lowered  morale,  bad  executive 
decisions,  and  poor  customer  and  public  relations  for  their 
employers.  Undoubtedly,  drinking  problems  result  in  the 
loss  of  trained  employees,  particularly  those  experienced 
workers  who  are  among  the  most  valuable  in  any 
organization. 

A  loss  of  nearly  $10  billion  yearly  has  been 
attributed  to  on  the  job  productivity  loss  caused  by  the 
alcohol  related  problems  of  certain  employees  in  business, 
industry,  and  government  and  military  personnel. 

How  Alcohol  and  the  Person  Interact 

Even  though  alcohol  passes  through  everyone's  body 
the  same  way,  drinking  has  very  different  effects  on 
different  people.  Even  when  the  same  person  drinks  exactly 
the  same  amount  of  alcohol  on  two  different  occasions,  it 
can  have  very  different  effects. 

Alcohol's  effects  are  governed  by  the  person's 
drinking  behavior  and  patterns,  and  both  the  physical  and 
psychological  state  of  the  drinker. 
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Question  for  Discussion: 


What  factors  determine  how  alcohol  affects  people? 

As  students  generate  ideas,  the  facilitator  can  write  them 
on  the  chalkboard  or  newsprint.  Responses  should  include, 
but  not  be  limited  to,  the  following: 

1.  Amount  of  Alcohol.  The  facilitator  should 
review  with  the  class  the  information  in 
Worksheet  DP  III-l,  Defining  a  Drink. 

2.  Speed  of  Drinking.  The  liver  can  metabolize 
alcohol  at  a  steady  rate  of  approximately  three 
fourths  ounce  of  alcohol  per  hour.  At  this 
speed,  the  body  burns  up  the  alcohol  at  the 
same  rate  as  the  bloodstream  absorbs  it.  This 
amount  of  alcohol  equates  roughly  with  one  mixed 
drink  containing  one  shot  (one  and  one  half 
ounces)  of  hard  liquor,  one  five  ounce  glass  of 
wine,  or  one  twelve  ounce  can  of  beer  consumed 
over  the  period  of  about  one  hour.  If  alcohol 
is  consumed  more  rapidly  than  this,  it 
circulates  in  the  bloodstream  until  the  liver 
can  metabolize  it.  During  this  process  of 
circulation,  the  alcohol  keeps  on  passing 
through  the  brain.  As  a  result,  the  faster 
alcohol  is  drunk,  the  more  alcohol  reaches 
the  brain  (and  other  body  organs), 
producing  quicker  and  more  potent  results  for 
the  drinker. 

3.  Type  of  Beverage  Consumed.  Distilled  spirits 
are  usually  absorbed  more  readily  than  either 
wine  or  beer,  and  combining  distilled  spirits 
with  carbonated  drinks  will  speed  up  the  action 
of  the  alcohol  still  further.  This  happens 
because  the  carbon  dioxide  in  carbonated  drinks 
quickly  opens  the  pyloric  valve,  which  separates 
the  stomach  from  the  small  intestine,  allowing 
the  alcohol  to  pass  immediately  into  the 
intestine  from  which  it  is  absorbed  into  the 
bloodstream  (This  process  partly  explains  why 
champagne  "hits"  people  so  quickly.).  Water,  on 
the  other  hand,  dilutes  the  amount  of  alcohol, 
thus  slowing  down  the  rate  of  absorption. 

4.  Body  Weight.  Heavier  people  will  be  less 
affected  by  the  same  amount  of  alcohol  than 
lighter  people,  since  their  bodies  contain  more 
blood  and  water  which  dilute  the  alcohol. 


5.  Food.  Food  slows  the  passage  of  alcohol  from 
the  stomach  to  the  small  intestine  where  most  of 
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the  alcohol  is  absorbed  into  the  bloodstream  and 
carried  to  the  brain. 


6.  Body  Condition.  A  drinker  who  is  tired  may  be 
be  more  influenced  by  alcohol  than  someone  who 
is  alert.  A  person  who  has  an  illness  may  also 
be  affected  more  strongly  than  a  person  who  is 
healthy.  Finally,  the  presence  of  other  drugs 
in  the  bloodstream  can  dramatically  change  the 
way  alcohol  affects  a  drinker.  Taken  in 
combination  with  certain  other  drugs,  alcohol 
can  double  or  triple  its  normal  sedative 
effects. 


7.  Expectations.  A  person's  expectations  about 
what  will  happen  while  drinking  contribute  to 
the  actual  experience  with  alcohol,  when  a 
person  expects  to  get  "high,”  he  or  she  is  more 
likely  to  do  so.  The  drinker's  mood  also 
affects  his  or  her  reaction  to  alcohol.  Alcohol 
may  make  someone  who  is  already  unhappy  more 
depressed,  or  depression  may  affect  how  much  the 
person  drinks. 

Alcohol* 8  Most  Conon  Effects 

At  this  time,  the  facilitator  should  begin  a 
discussion  with  the  students  about  the  major  effects 
alcohol  has  on  most  people.  The  facilitator  should 
ask  the  students  to  generate  some  thoughts  on  this 
subject  and  use  the  chalkboard  or  newsprint  to  write 
them  down. 

1.  Pleasure.  For  most  people,  alcohol  heightens 
pleasure  and  enthusiasm.  It  enables  them  to  let 
go,  to  be  friendly,  to  experience  feelings  more 
strongly,  to  relax,  and  to  have  a  good  time. 
While  drinking  often  heightens  pleasant 
feelings,  it  also  may  help  people  to  feel  good 
by  making  them  less  aware  of  unpleasant  feelings 
and  events. 

2.  Inhibitions.  Alcohol  tends  to  reduce  people's 
inhibitions  or  shyness  and  loosen  self-control. 
Although  they  may  feel  this  effect  as 
stimulation,  alcohol's  chemical  classification 
is  a  depressant  of  the  sedative-hypnotic  type. 

3.  Thinking.  While  small  amounts  of  alcohol  with 
food  will  not  normally  affect  most  people's 
ability  to  think  clearly,  increasing  amounts 
tend  to  make  it  harder  for  people  to  make 
judgments,  concentrate,  and  understand.  In 
particular,  alcohol  may  prevent  inexperienced 
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They  think  they  are  as  "sober  as  a  judge." 
However,  experienced  and  mature  drinkers  often 
know  very  well  when  they  cannot  think  clearly 
or  act  sensibly. 

4.  Performance.  Generally  speaking,  the  more 
alcohol  a  person  drinks,  the  more  difficulty  he 
or  she  will  have  doing  physical  tasks. 
Alcohol,  even  in  acceptable  amounts  (one  or  two 
drinks  consumed  during  a  two  to  three  hour 
period),  will  have  different  effects  on 
different  people.  The  range  of  these  effects  is 
experienced  in  vision — a  delay  in  one's  ability 
to  focus  on  fine  print  materials;  in  eye-hand 
coordination — difficulty  in  touching  each  finger 
in  sequence  to  the  thumb  while  watching;  in 
upright  balance — difficulty  standing  still  with 
feet  together,  eyes  closed,  and  head  tilted 
back;  and  in  large  muscle  control — difficulty 
walking  heel  to  toe.  Additional  effects  are  loud 
talking  and  some  hesitancy  with  constructing 
what  one  wants  to  say. 

5.  Body  Temperature.  People  who  drink  usually  feel 
warmer  because  alcohol  increases  the  blood 
supply  to  the  skin.  However,  although  a  drinker 
may  feel  warmer,  body  temperature  has  actually 
decreased. 

6.  Energizer.  While  alcohol  helps  some  people 
to  sleep,  it  seems  to  act  as  a  stimulant  for 
others  so  that  they  do  not  feel  as  tired.  In 
fact,  alcohol  is  a  depressant  that  makes  some 
people  feel  more  energetic  by  dulling  the  part 
of  the  brain  that  tells  them  when  they  are 
tired. 

7.  Physical  Tolerance.  Moderate  or  heavy  drinking 
over  a  prolonged  period  of  time  usually  reduces 
many  effects  of  alcohol  on  the  body,  so  that 
more  alcohol  is  required  to  produce  the  same 
effects.  A  marked  increase  in  physical 
tolerance  may  be  an  early  sign  of  alcoholism. 

Continuum  of  Alcohol  Use 

One  way  of  viewing  alcohol  use  is  along  a  continuum 

that  may  be  said  to  extend  from  abstinence  to  alcoholism. 

Abstinence:  Doesn't  consume  any  alcohol. 

Social  Drinking:  Drinks  at  social  occasions  with  BAC  no 

higher  than  .05. 


Problem  Drinking:  Gets  drunk;  may  have  incidents,  and/or 

tolerance. 

Alcoholism:  Drinking  is  the  person's  preoccupation. 


Abstinence  means  to  withhold  or  to  deliberately  do 
without  something.  People  who  abstain  from  alcohol  may  do 
so  for  a  variety  of  reasons.  Many  people  do  not  like  the 
idea  of  using  any  drug,  including  alcohol,  except  for 
medical  purposes.  Others  may  abstain  because  they  do  not 
like  the  taste  of  alcohol,  are  concerned  about  the  extra 
calories  it  provides,  or  want  to  spend  their  money  on  other 
things.  Some  individuals  often  feel  they  do  not  need 
alcohol  to  make  them  feel  good.  Usually,  these  people  have 
other  ways  to  relax  and  share  good  times,  such  as  through 
hobbies,  talking,  exercising,  and  other  activities. 

Social  drinking  can  be  defined  as  the  use  of  alcohol 
occurring  in  settings  which  generally  promote  friendship 
and  sharing.  Examples  of  situations  or  occasions  when 
social  drinking  occurs  include  religious  rituals  or 
ceremonies,  celebrations,  parties,  and  gatherings  with 
family  and  friends. 

A  problem  drinker  is  anyone  for  whom  the  use  of 
alcohol  creates  a  problem.  The  problem  may  be  a  medical 
one  (drinking  when  advised  not  to  because  of  an  existing 
medical  problem),  or  a  psychological  one  (drinking  in  order 
to  maintain  a  "high"). 

What  makes  a  problem  drinker  different  from  an 
alcoholic  is  that  problem  drinkers  may  not  be  totally 
dependent  on  alcohol  and  therefore  can  exercise  other 
options.  Because  they  can  control  their  drinking,  they  may 
abstain  from  drinking  socially  when  they  feel  the  situation 
calls  for  it,  or  they  may  drink  in  moderation  when  that  is 
appropriate. 

Alcoholics  are  individuals  who,  once  they  begin  to 
drink,  do  not  predict  or  control  how  long  or  how  much  they 
will  drink.  While  they  can  sometimes  go  without  alcohol  for 
long  periods  of  time,  whenever  they  do  drink  it  almost 
always  results  in  loss  of  control  and  drinking  to  the  point 
of  intoxication. 

Application  Exercise:  Personal  Use  of  Alcohol 

(25  minutes) 

The  facilitator  should  divide  the  class  into  four 
groups  and  ask  each  group  to  take  responsibility  for  one  of 
the  four  following  worksheets: 


1. 

Worksheet 

DP 

IV-3 

Media  and  Myths 

2. 

Worksheet 

DP 

IV-4 

Stages  of  Dependency  and 
Addiction 

3. 

Worksheet 

DP 

IV-5 

Personal  Guidelines  for 
Responsible  Alcohol 
Consumption 

4. 

Worksheet 

DP 

IV-6 

Facts  about  Responsible 
Drinking 

The  facilitator  should  tell  each  group  that  it  is 
responsible  for  demonstrating  the  contents  of  its  worksheet 
to  the  rest  of  the  class  in  as  creative  and  interesting  a 
way  as  possible.  Before  each  group  presents,  the 
facilitator  should  allow  all  four  groups  time  to  prepare. 


Application  Exercise:  Becoming  a  Responsible  Drinker 

(15  minutes) 

The  facilitator  should  have  participants  complete, 
using  pencil,  the  Self-Contract  for  Responsible  Drinking 
(Worksheet  DP  IV-7),  or  the  Self-Contract  for  Responsible 
Abstaining  (Worksheet  DP  IV-8).  The  facilitator  should 
divide  the  class  into  groups  of  three  or  four. 
Consulting  the  Worksheets  DP  IV-1,  DP  IV-3,  DP  IV-4,  and 
DP  IV-5  as  references,  persons  in  the  groups  should  assist 
each  other  in  problem  solving  regarding  the  "drinking 
problem  prevention"  support  each  person's  sel f-contract 
will  provide.  Individuals  should  then  take  the  opportunity 
to  change  their  self-contracts  in  order  to  make  certain 
that  they  have  made  helpful  decisions  regarding  their 
drinking.  The  facilitator  should  then  reassemble  the  large 
group  and  ask  participants  to  describe  their  thoughts  and 
feelings  during  the  exercise. 


Sunary:  Review  of  Process  and  Content 

(5  minutes) 

Here  the  facilitator  should  focus  on  the  group 
process  which  enhanced  or  interfered  with  task  achievement. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 


Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 
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ADAPTABILITY  SKILLS  II:  RESPONSES  TO  STRESS 


I.  Sunary  of  the  Nodule 

This  module  expands  the  concept  of  adaptation  by  focusing 
on  individual  patterns  of  coping  behavior.  Participants 
examine  their  own  individual  history  and  unique  manner  of 
response  to  stressors  and  the  resulting  pressures. 
Participants  are  then  enabled  to  recognize  which  stressors 
can  be  eliminated  or  minimized  and  which  stressors  cannot 
be  changed.  The  biofeedback  exercise  at  the  end  of  the 
module  provides  participants  with  another  opportunity  to 
practice  monitoring  their  stress  levels. 

II.  Goal  and  Objectives 

Goal:  Participants  will  recognize  when  they  are  feeling 
stressed,  will  notice  their  individual  pattern  of 
stressful  situations,  and  will  cope  with  stress  in 
ways  that  do  not  include  the  use  of  drugs  and 
alcohol. 

Objectives: 

Participants  will  identify  their  individual  patterns 
of  stress  coping  behavior  using  the  Stress  Log 
worksheet. 

Participants  will  be  able  to  give  examples  of  short 
term  and  long  term  stress  in  their  own  lives. 

By  completing  the  Stressors  worksheet,  participants 
will  separate  their  stressors  into  those  which  they 
can  control  and  those  to  which  they  must  adapt. 

Participants  will  learn  to  use  a  simple  biofeedback 
device  to  monitor  their  stress  levels. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Centering  Exercise:  Body  Scan  (10  minutes) 

Instruction:  Overview  of  Stress  (20  minutes) 

Application  Exercise:  Stressors  (25  minutes) 

Application  Exercise:  Biofeedback  (25  minutes) 

Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheet 


Worksheet  AS  II-l  Stressors 


V.  Key  Terns 
Biofeedback 


Biofeedback  is  the  process  through  which  a  person 
learns  to  use  some  mechanical  means  (such  as  a  scale)  to 
obtain  information  about  his  or  her  body  (weight  in 
pounds),  so  that  he  or  she  can  decide  what  to  do  (lose 
weight,  gain  weight,  or  remain  the  same  weight). 
Biofeedback  devices  are  frequently  used  in  learning  to 
manage  stress  because  a  person  may  have  lived  with  a  fairly 
high  stress  level  for  so  long  that  he  or  she  is  no  longer 
aware  of  how  much  stress  is  in  his  or  her  body. 
Biofeedback  tools  help  one  to  become  aware  of  stress  by 
identifying  stress,  translating  it  into  something  one  can 
understand  (colors,  numbers,  or  sound),  and  providing 
feedback  about  one's  successes  when  trying  to  change  the 
stress  level. 


Centering 

Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
often,  a  person  comes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them 
with  the  group. 


Self-Talk 

Self-talk  refers  to  the  conversations  that  a  person 
carries  on  mentally  about  self,  about  others,  and  about  the 
environment.  A  person's  self-talk  can  be  consistent  or 
inconsistent  with  what  other  people  have  actually  said. 
Sometimes  a  person  receives  praise  ("Good  job!")  and  turns 
it  into  criticism.  ("But  he  didn't  notice  where  I  really 
screwed  up  the  job.  If  he  saw  that,  then  he  wouldn't  have 
said  that  I  did  such  a  good  job.  He  would  think  I  am  as 
sloppy  as  the  rest  of  the  crew.")  There  can  be  a  big 
difference  between  what  was  said  and  the  individual's  self¬ 
talk  about  it. 


Stimulus 

A  stimulus  is  any  input  that  produces  a  temporary 
change  in  the  activity  of  an  organism  or  in  any  of  its 
parts. 


Stress  Management 


Stress  management  is  a  process  through  which  a 
person  learns  a  variety  of  activities  to  deal  with  tension. 
It  is  important  to  learn  several  stress  management  skills, 
because  some  skills  may  work  in  certain  situations  while 
others  may  not  work. 

Example:  Let  us  say  someone  uses  jogging  to  handle  stress. 
What  happens  if  that  person  breaks  a  leg?  The  person 
could  still  come  to  work  even  with  a  cast,  but  how  would 
stress  be  handled  now,  especially  if  no  other  stress 
management  skills  are  available?  This  particular  person 
would  probably  1)  feel  out  of  sorts  and  edgy  most  of  the 
time,  or  2)  spend  a  lot  of  time  complaining  while  getting 
depressed. 

A  similar  difficulty  occurs  when  a  person  begins  to 
use  alcohol  or  drugs  as  the  sole  stress  management 
technique.  That  person  comes  to  depend  on  the  drugs  or 
alcohol  and  finds  that  other  interests  and  opportunities 
slip  away.  Because  that  individual  eventually  uses  fewer 
skills,  he  or  she  needs  more  alcohol  or  drugs  to  get 
through  the  day. 


Stressors — External 

External  stressors  are  things,  people,  or  situations 
outside  of  oneself  to  which  one  responds  with  tension. 
These  stressors  are  highly  personal.  What  is  an  external 
stressor  to  one  individual  may  not  be  a  stressor  to  someone 
else.  External  stressors  can  be  as  close  as  one's  roommate 
or  friend,  or  as  distant  as  the  threat  of  nuclear  war,  the 
state  of  the  economy,  or  the  price  of  rice.  As  a  rule  of 
thumb,  the  more  important  the  external  stressor  is  to  a 
person,  the  more  tension  the  person  will  experience. 

External  stressors  tend  to  fall  along  a  continuum 
from  those  over  which  a  person  has  total  control  to  those 
over  which  he  or  she  has  absolutely  no  control. 


Stressors — Internal 

Internal  stressors  are  tensions  which  a  person 
creates  within  himself  or  herself,  such  as  deadlines  ("I 
will  lose  10  pounds  by  next  week.");  expectations  ("I  must 
never  be  late  for  work.");  self-doubt  ("I  am  not  sure  that 
I  know  how  to  do  the  job.");  fear  of  failure  ("If  I  make 
any  mistakes,  it  will  be  terrible.");  and  fear  of  success 
("I'll  never  get  promoted,  I'm  not  good  enough.").  The 
list  could  go  on  and  on. 


Internal  stressors  are  both  good  news  and  bad  news. 
The  good  news  is  that  because  they  are  almost  completely 
self-created,  they  are  also  almost  completely  under  one's 
control.  The  bad  news  is  that  since  they  tend  to  be  under 
one's  control,  the  individual  is  the  only  one  who  can 
change  them,  and  changing  them  is  not  always  easy. 
Sometimes,  it  is  easier  to  complain  about  something  "out 
there"  that  needs  to  change,  so  one  would  feel  better,  than 
it  is  to  look  inside  to  see  what  could  be  done  differently. 
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ADAPTABILITY  SKILLS  II:  RESPONSES  TO  STRESS 


The  previous  Adaptability  Skills  module  focused  on 
physiological  reactions  to  stressors  and  how  participants 
experience  tensions  and  the  resulting  demands  for 
adjustments  in  their  lives.  In  this  module,  participants 
will  focus  on  their  own  individual  history  and  unique 
manner  of  response  to  stressors.  As  participants  become 
more  aware  of  their  own  sources  for  stress,  they  will  be 
able  to  identify  the  stressors  which  they  can  change  and 
those  to  which  they  must  adapt. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module/  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Centering  Exercise:  Body  Scan 

(10  minutes) 

The  purpose  of  this  exercise  is  to  provide 
relaxation  and  focus  on  self  prior  to  the  beginning  of  the 
Adaptability  Skills  module.  The  facilitator  should  give 
participants  the  following  instructions: 

"Sit  quietly  in  your  chair  with  your  eyes 
closed/  and  your  arms  and  legs  gently  resting  in  a 
relaxed  manner.  Sit  up  straight  with  the  weight  of 
your  head  falling  straight  down  your  spinal  column. 
Rock  briefly  from  side  to  side  in  a  pendulum  motion 
to  establish  a  perfect  balance.  Concentrate  on  your 
breathing  for  a  few  moments.  Nowr  begin  to  scan  your 
body  for  tension. 

1.  FEET  AND  LEGS 

-  Wiggle  your  toes,  rotate  your  feet,  and  then 
relax  them. 

-  Note  any  tension  in  your  calves.  Let  go  of 
this  tension. 

2.  LOWER  TORSO 

-  Become  aware  of  any  tension  or  pain  in  your 
lower  back.  Let  go  of  the  tension  or  pain. 

-  Note  any  tension  in  your  hips,  pelvis, 
buttocks  and  genital  area,  then  relax  these 
areas. 


3.  DIAPHRAGM  AND  STOMACH 

-  Take  a  deep  breath  or  two,  breathing  slowly  in 
and  out,  relaxing  deeper  and  deeper. 

-  Notice  any  tension  that  you  are  experiencing 
in  your  stomach  and  diaphragm. 

4.  LUNGS  AND  CHEST  CAVITY 

-  Be  aware  of  tension  in  this  area,  then  take 
one  or  two  slow,  deep  breaths  and  relax. 

5.  SHOULDER,  NECK,  AND  THROAT 

-  Swallow  once  or  twice  and  notice  any  tension 
or  soreness  in  your  throat  and  neck.  Roll 
your  head  around  clockwise  and  then 
counterclockwise  a  few  times. 

-  Shrug  your  shoulders  and  be  aware  of  any 
tension  in  this  area  and  then  relax  your 
shoulders. 

6.  HEAD 

-  Beginning  at  the  top  of  your  head,  scan  for 
tension. 

-  Notice  tightness  in  your  forehead,  around  the 
head,  or  behind  your  eyes. 

-  Note  any  tightness  in  your  jaw,  checking  for 
locking  or  grinding  of  teeth  and  taut  lips. 

-  Be  aware  of  your  ears. 

-  Go  back  over  your  head  and  relax  each  part. 

7.  BODY  SCAN 

Scan  your  entire  body  for  any  remaining  tension 

and  relax  deeper.  Now,  gradually  let  your 

awareness  return  to  this  room  and  open  your 

eyes. " 


Instruction:  Overview  of  Stress 

(20  minutes) 

Each  person  responds  to  tensions  which  become 
stressors  individually.  The  facilitator  should  ask 
participants  to  examine  the  information  they  have  recorded 
on  Worksheet  AS  1-1,  Stress  Log,  and  briefly  discuss  what 
they  have  learned  about  their  unique  stress  reaction 
patterns. 

The  way  a  person  experiences  and  expresses  his  or 
her  response  to  stressors  is  a  composite  of  personality, 
family  history,  tolerance  level,  and  body  physiology.  One 
way  people  learn  to  express  stress  is  through  the  modeling 
of  their  parents.  Children  observe  their  parents  trying  to 
cope  with  the  strains  of  living  and  usually  imitate  their 
behavior.  For  example,  a  child  who  sees  his  father  or 
mother  drink  alcohol  or  smoke  cigarettes  to  relieve  the 
tensions  of  a  hectic  workday  will  believe  that  those  are 
ways  to  minimize  or  alleviate  the  tension.  The  facilitator 
should  discuss  the  following  questions  with  the  class: 


1.  How  did  your  parents  exhibit  stress? 

2.  What  coping  mechanisms  did  they  employ  to  deal 
with  that  stress? 

3.  Do  you  recognize  any  patterns  of  behavior  in 
yourself  that  might  have  been  learned  from  your 
parents? 

4.  As  a  child,  how  were  you  allowed  to  exhibit 
stress? 

5.  How  did  this  change  as  you  got  older? 

In  learning  about  stress  reactions,  it  is  often 
useful  to  distinguish  between  what  causes  stress  and  what 
stress  is.  Pressures  or  demands  from  one's  internal  or 
external  environments  are  called  stressors.  The  way  in 
which  one's  body  responds  to  these  stressors  is  called 
stress.  Although  stressors  may  be  different,  they  all 
elicit  the  same  biological  response  (discussed  earlier  in 
Adaptability  Skills  I). 

There  are  important  distinctions  between  short  and 
long  term  stress.  Short  term  stress  causes  one's  resting 
pulse  rate,  muscle  tension  level,  brain  wave  activity, 
respiration  rate,  and  blood  sugar  level  to  increase 
rapidly.  The  body  becomes  alert  and  ready  to  respond  to 
the  stressor.  When  one  has  coped  with  the  stressful  event, 
one's  body  responses  drop  back  down  to,  or  sometimes  even 
below,  normal.  In  order  to  stay  healthy,  the  internal 
environment  of  the  body  must  maintain  a  degree  of 
consistency.  For  example,  blood  pressure,  heart  rate,  and 
oxygen  levels  are  always  shifting  as  a  result  of  the 
demands  of  life;  the  body  cannot  tolerate  too  severe  a 
change  in  these  biological  functions  or  allow  them  to 
persist  too  long  without  being  damaged.  The  damaging  form 
of  stress  is  not  short  term  but  long  term  stress. 

Long  term  stress  consists  of  increasingly  higher 
levels  of  prolonged  and  uninterrupted  demands  in  which 
one's  system  stays  "hyped  up"  and  never  fully  returns  to 
normal  levels  of  activity.  Gradually,  and  over  a  period  of 
time,  one's  normal  (baseline)  level  will  stabilize  at 
higher  and  higher  levels  so  that  whereas  a  year  ago  the 
normal  heart  rate  may  have  been  70  beats  per  minute,  now  it 
may  have  risen  to  75  or  80  beats  per  minute.  Blood 
pressure  may  increase  in  a  similar  way,  as  may  other 
biological  functions.  In  other  words,  the  human  body 
actually  adapts  to  long  term  stress  by  major  organ 
changes,  even  though  the  person  may  not  realize  he  or  she 
has  been  adapting  to  stress.  This  prolonged,  unrelieved 
stress  is  primarily  responsible  for  the  development  of  an 
entire  set  of  disorders  including  high  blood  pressure, 
heart  disease,  migraine  headaches,  arthritis,  ulcers, 
backaches,  and  allergies. 


Question  for  Discussion: 


What  are  some  examples  from  your  own  experience  of 

short  term  and  long  term  stress  and  its  effects  on 

you?  (The  facilitator  should  write  down  these 

responses. ) 

One  of  the  first  steps  in  effectively  managing 
stress  is  to  learn  to  distinguish  between  stressors  which 
can  be  changed  and  those  which  cannot  be  changed  and  must 
be  adapted  to  as  they  exist.  Some  of  the  pressure  a  person 
experiences  daily  may  be  inevitable;  but  a  significant 
amount  of  it  may  be  prevented  if  one  becomes  aware  of  how 
one  programs  oneself  to  remain  vulnerable. 

Much  stress  is  self-imposed.  Tensions  that  are 
simply  annoying  or  irritating  are  often  magnified  into 
catastrophic  events.  For  example,  one  can  exaggerate  the 
importance  of  a  supervisor's  criticism  and  imagine  oneself 
worthless  or  left  without  a  job. 

Another  difficulty  arises  when  stressors  are 
identified  as  being  totally  out  of  one's  control.  For 
example,  people  who  work  in  large  organizations  frequently 
exaggerate  the  lack  of  control  they  have  over  their  working 
conditions.  They  complain  of  being  overworked  because  they 
are  unwilling  to  act  to  make  the  conditions  better — "That's 
not  my  job,  that's  the  Chief's  (CO's/XO's)  job."  Their 
stress,  then,  results  from  a  lack  of  situational  management 
and  self-assertion  rather  than  from  the  actual  facts  of  the 
working  conditions. 

By  identifying  the  sources  of  tensions  and  the 
stressors,  a  person  can  decide  how  to  keep  resulting  stress 
within  his  or  her  own  manageable  limits.  In  cases  where 
the  stressor  itself  can  be  altered,  a  person  needs  to 
change  the  environment  in  some  way.  In  cases  where  it  is 
more  difficult  (or  impossible)  to  change  the  stressor,  a 
person  needs  to  change  thoughts  and  behavior  and  thereby 
adapt  to  the  situation.  The  following  questions  may  be 
helpful  in  deciding  what  kinds  of  stressors  one  is  facing. 
The  facilitator  should  read  these  to  the  class: 

1.  Is  this  stressor  within  your  control  in  any  way? 

2.  Can  it  be  modified  or  altered  in  any  way? 

3.  What  will  have  to  happen  for  you  to  change  the 
stressor? 

4.  What  will  have  to  happen  for  you  to  change 
yourself  in  order  to  adapt  to  the  situation? 

An  example  of  a  stressor  which  can  be  minimized  is  a 
rush  hour  traffic  jam.  By  varying  routes  or  leaving  a  few 
minutes  earlier  or  later,  or  by  accepting  the  fact  of 
delays  and  thinking  calming  thoughts,  the  effects  of  the 
stressor  can  be  counteracted.  A  flat  tire  is  an  example  of 


a  stressor  to  which  one  must  adapt.  However, if  the 
situation  is  considered  an  "inconvenience"  rather  than  a 
"catastrophe,"  the  amount  of  stress  associated  with  it  will 
be  decreased.  How  is  this  so? 


Application  Exercise:  Stressors 

(25  minutes) 

The  purpose  of  this  exercise  is  to  help  participants 
recognize  which  stressors  they  can  change  and  which  ones 
require  adaptation.  The  facilitator  should  ask  students 
to  turn  to  Worksheet  AS  II-l,  Stressors,  and  allow  ten  to 
fifteen  minutes  for  completion. 

Upon  completion  of  the  worksheet,  the  facilitator 
should  lead  a  discussion  about  the  activity.  The  following 
questions  may  be  helpful: 

1.  What  are  some  possible  ways  to  alter  those 
stressors  which  can  be  minimized? 

2.  How  can  you  adapt  yourself  to  those  situations 
in  which  you  have  little  control  over  your 
stressors? 

3.  What  can  you  say  to  yourself  in  stressful 
situations  so  that  you  nurture  yourself  rather 
than  adding  to  your  stress  level? 

The  facilitator  should  tell  participants  that  they 
will  be  learning  and  practicing  various  skills  and 
techniques  which  will  help  them  to  minimize  the  negative 
and  maximize  the  positive  effects  of  stressors  in  their 
lives  and  adapt  more  creatively  and  healthfully  to  those 
stressors  they  cannot  change. 


Application  Exercise:  Biofeedback 

(25  minutes) 

At  this  time,  the  facilitator  should  again 
distribute  the  Biodots*  to  remind  students  with  biofeedback 
by  saying: 

"We  have  learned  that  as  we  experience  stress  our 
blood  pressure  tends  to  rise,  there  is  an  increase  in  brain 
wave  activity  and  heart  rate,  and  an  increase  in  muscle 
tension  and  sweating.  Although  for  years  Western 
(Occidental)  science  taught  that  a  person  could  not  control 
these  automatic  functions  of  the  autonomic  nervous  system, 
recently  there  has  been  rapid  movement  toward  Eastern 
(Oriental)  theory  that  body  functions  are  controllable 
through  thoughts.  Therefore,  any  effective  stress 
management  will  be  psychophysiological ;  that  is,  have  both 
mental  and  bodily  aspects.  Biofeedback  is  a  way  of  helping 
a  person  control  these  processes.  A  biofeedback  device 
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simply  gives  a  person  information  about  a  bodily  function 
correlated  with  stress  in  his  or  her  body  and  the  changes 
which  can  be  made  through  changing  one's  thoughts." 

At  this  time,  the  facilitator  should  pass  out  the 
Biodots*  and  instruct  participants  to  place  them  in  the 
area  between  the  thumb  and  forefinger.  Biodots*  are 
miniature  thermometers  which  will  monitor  body  temperature 
and  feed  this  information  back  to  the  person.  Whenever  a 
person  receives  information  about  a  bodily  function,  that 
function  can  come  under  conscious  control  by  the 
individual.  Through  thinking,  the  individual  creates 
whatever  change  there  is.  Generally,  the  more  relaxed  a 
person  is,  the  warmer  his  or  her  hands  will  be  because  of 
increased  blood  flow  to  the  extremities.  The  importance  of 
keeping  one's  extremities  warm  lies  in  the  fact  that  during 
stress,  blood  tends  to  shift  away  from  the  hands  and  feet 
and  gastrointestinal  system  toward  the  head  and  trunk. 
Under  these  circumstances,  a  person  experiences  a  headache 
or  tightening  in  the  stomach.  Kenneth  Pelletier  (1977) 
provides  an  enlightening  description  of  the  effects  of  this 
engorgement:  "dilated  pupils;  tight  throat;  tense  neck  and 
upper  back,  with  shoulders  raised;  shallow  respiration; 
accelerated  heart  and  pulse  rate;  cool,  perspiring  hands;  a 
locked  diaphragm;  a  rigid  pelvis  with  genitals  numb  and  the 
anus  tight;  flexor  muscles  in  the  legs  contracted  and 
extensors  inhibited"  (p.  55).  In  addition,  there  has  been 
recent  evidence  through  color  body  temperature  scans  that 
diseased  organs  are  hotter  than  healthy  tissue,  and 
therefore  are  engorged.  The  problem  here  is  that  the 
constant  high  temperature  deteroriates  tissue  faster  than 
if  body  heat  were  spread  out  evenly.  A  person  who  has 
learned  to  distribute  body  temperature  at  will,  has  gained 
some  measure  of  control  over  his  or  her  health. 

The  facilitator  should  explain  that  a  Biodot* 
indicates  changes  in  temperature  by  changing  color.  The 
temperature  range  of  these  dots  is  from  89.6  degrees 
Fahrenheit  to  94.6  degrees  Fahrenheit.  Any  temperature 
below  that  range  will  turn  the  dots  black.  The  Biodot* 
will  remain  violet  or  deep  purple  at  temperatures  above  the 
stated  range.  Within  this  prestated  range,  brown  (amber)  is 
the  coolest  visible  reading,  and  a  deep  violet  is  the 
warmest  visible  reading. 

The  facilitator  should  remind  the  students  that 
external  body  temperatures  are  always  cooler  than  internal 
body  temperatures.  Also,  external  heat  or  cold  can  affect 
the  readings.  Even  with  these  limitations,  the  Biodots* 
can  be  used  as  general  indicators. 

The  facilitator  should  put  the  following  color 
sequence  and  temperature  chart  on  the  board: 


AMBER . 89. 6  F  TENSE 

YELLOtf . 90.6  F 

GREEN . 91. 6  F  AVERAGE 

TURQUOISE . 92.6  F 

BLUE . 93.6  F 

VIOLBT . 94.6  F  VERY  RELAXED 


Students  should  be  told  that  the  Biodots*  can  be 
used  as  an  indicator  of  stress  in  the  body.  Therefore, 
they  act  as  sources  of  information.  Subjective  feelings  of 
being  tense  or  being  relaxed  are  subtle  and  more 
generalized  than  information  gathered  from  a  device  like  a 
Biodot*  which  actually  amplifies  physiological  signals  by 
being  publicly  observable. 

At  this  point,  the  facilitator  should  lead  students 
through  the  deep  breathing  relaxation  technique  introduced 
in  Adaptability  Skills  I.  Upon  completion  of  this 
exercise,  the  facilitator  should  ask  students  to  check  the 
color  of  their  Biodots*. 

Following  this  exercise,  the  facilitator  should 
distribute  the  Stress  Control  Biofeedback  Cards.  Again, 
have  the  participants  practice  changing  the  color  of  the 
temperature  sensitive  tape. 

Distribute  five  Biodots*  to  each  participant  to  take 
home  in  order  to  monitor  his  or  her  relaxation  level 
between  now  and  the  next  class  meeting.  Participants  can 
use  only  the  stress  cards  if  sufficient  Biodots*  are  not 
available. 


Sunary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  comment  on  participants' 
views  of  adaptability  in  relation  to  lifestyle  changes  that 
have  been  identified  for  their  self-contracts. 


Assignaent 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 


Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


ADAPTABILITY  SKILLS  III:  THINKING  AND  STRESS 


I.  Sunary  of  the  Nodule 

This  module  provides  a  framework  for  investigation  of  the 
manner  in  which  participants  have  taken  responsibility  for 
their  behavior  and  its  consequences.  An  attitude  of 
personal  responsibility  provides  for  recognition  that 
individuals  create  their  own  stressors  from  the  tensions  of 
ordinary  living,  and  until  this  perspective  is  accepted,  no 
possibilities  for  personal  change  exist.  This  module 
focuses  on  ways  of  taking  charge  of  one's  life,  primarily 
through  the  use  of  positive  and  realistic  stress  coping 
thoughts.  It  often  seems  that  outside  events  directly 
cause  the  individual's  emotions.  Actually,  what  the  person 
tells  himself  or  herself  about  situations  determines 
resultant  feelings.  In  this  module,  participants  will 
practice  cognitive  restructuring  (changing  one's  thinking) 
— a  process  which  involves  learning  how  to  cease  one's 
troublesome  thinking  (thought  stopping)  and  deliberately 
replace  it  with  helpful  thinking  (thought  substitution). 

II.  Goal  and  Objectives 

Goal:  Participants  will  recognize  the  sources  of  their 
feelings  of  stress,  will  learn  how  to  reinterpret 
their  feelings  of  stress,  and  will  develop  a  plan  to 
cope  with  their  stress  in  ways  other  than  with  the 
use  of  drugs  and  alcohol. 

Objectives: 

Using  the  Locus  of  Control  scale,  participants  will 
determine  whether  the  differences  in  thinking  and 
stress  level  are  externally  or  internally 
controlled. 

Participants  will  learn  the  skill  of  thought 
stopping  as  a  means  of  identifying  their  own 
barriers  to  personal  well  being. 

Participants  will  use  the  Thought  Change  worksheet 
to  write  positive  self-talk  to  practice  changing 
their  thinking  toward  coping  responses  to 
potentially  stressful  situations  in  their  lives. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Application  Exercise:  Locus  of  Control  (20  minutes) 
Demonstration:  Self-Talk  (15  minutes) 

Application  Exercise:  Coping  Self-Talk  (15  minutes) 


Application  Exercise:  Thought  Stopping  (15  minutes) 
Application  Exercise:  Thought  Change  (15  minutes) 

SusMry:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  AS  II1-1  Locus  of  Control 
Worksheet  AS  III-2  Self-Talk 
Worksheet  AS  III-3  Coping  Self-Talk 
Worksheet  AS  III-4  Thought  Change 

V.  Key  Terms 
Cognitive  Restructuring 

Cognitive  restructuring  is  a  generic  term  which 
refers  to  specific  methods  for  changing  problematic 
thinking  and  self-talk  to  supportive  thinking  and  self¬ 
talk.  In  order  to  learn  cognitive  restructuring, 
individuals  focus  on  their  thoughts  and  self-talk  and  how 
these  affect  their  feelings  and  behavior.  Misconceptions, 
distortions,  and  faulty  attributions  are  identified  and 
restated.  This  learning  process  operates  through  the 
medium  of  language  and  communication. 


Locus  of  Control 

Locus  of  control  is  a  concept  that  identifies  the 
sources  of  pressures  that  people  feel.  People  differ  in 
terms  of  how  much  control  they  feel  they  have  over  their 
lives.  At  one  extreme,  some  people  have  a  high  internal 
locus  of  control,  meaning  that  they  believe  that  they  are 
totally  in  control  of  themselves  ("A  man  is  in  charge  of 
his  own  destiny.").  At  the  other  extreme,  a  high  external 
locus  of  control,  some  people  feel  that  their  lives  are 
totally  determined  by  factors  outside  of  themselves  ("A  man 
is  buffeted  by  the  winds  of  fate.").  Most  people  vacillate 
within  an  area  between  these  two  viewpoints  depending  upon 
their  currently  experienced  well  being. 

What  is  important  is  that  people  differ  in  how  they 
interpret  their  sense  of  self-control.  A  person's  locus  of 
control  influences  how  that  individual  sees  himself  or 
herself  in  relationship  to  the  world,  as  well  as  how  much 
he  or  she  feels  able  to  function  in  that  environment. 


Self -Disclosure 

Self-disclosure  is  a  process  in  which  a  person 
tells  others  about  himself  or  herself.  Self-disclosure 
involves  several  parts: 


1.  the  appropriate  amount  of  time  (It  would  not 
be  a  good  idea  to  disclose  one's  marriage 
problems  during  a  10  minute  coffee  break.); 

2.  an  appropriate  place  (It  may  not  be  best  to 
disclose  one's  drinking  problems  while 
standing  in  the  checkout  line  of  the  exchange.); 
and 

3.  the  appropriate  person  (It  may  not  be  such  a 
great  idea  to  disclose  sexual  problems  to  the 
unit  "big  mouth."). 

When  self-disclosing,  a  person  should  focus  on  what 
he  or  she  is  thinking  and/or  feeling  at  the  moment.  Self¬ 
disclosures  that  deal  only  with  the  past  or  with  facts  seem 
easier,  but  these  do  not  clarify  what  is  happening  in  the 
present. 


Self -Talk 

Self-talk  refers  to  the  conversations  that  a  person 
carries  on  mentally  about  self,  about  others,  and  about  the 
environment.  A  person's  self-talk  can  be  consistent  or 
inconsistent  with  what  other  people  have  actually  said. 
Sometimes  a  person  receives  praise  ("Good  job!")  and  turns 
it  into  criticism  ("But  he  didn't  notice  where  I  really 
screwed  up  the  job.  If  he  saw  that,  then  he  wouldn't  have 
said  that  I  did  such  a  good  job.  He  would  think  I  am  as 
sloppy  as  the  rest  of  the  crew").  There  can  be  a  big 
difference  between  what  was  said  and  the  individual's  self¬ 
talk  about  it. 


Stress  Management 

Stress  management  is  a  process  through  which  a 
person  learns  a  variety  of  activities  to  deal  with  tension. 
It  is  important  to  learn  several  stress  management  skills, 
because  some  skills  may  work  in  certain  situations  while 
others  may  not  work. 

Example:  Let  us  say  someone  uses  jogging  to  handle 
stress.  What  happens  if  that  person  breaks  a  leg?  The 
person  could  still  come  to  work  even  with  a  cast,  but  how 
would  stress  be  handled  now,  especially  if  no  other  stress 
management  skills  are  available?  This  particular  person 
would  probably  1)  feel  out  of  sorts  and  edgy  most  of  the 
time,  or  2)  spend  a  lot  of  time  complaining  while  getting 
depressed. 

A  similar  difficulty  occurs  when  a  person  begins  to 
use  alcohol  or  drugs  as  the  sole  stress  management 
technique.  That  person  comes  to  depend  on  the  drugs  or 
alcohol  and  finds  that  other  interests  and  opportunities 
slip  away.  Because  that  individual  eventually  uses  fewer 
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skills,  he  or  she  needs  more  alcohol  or  drugs  to  get 

through  the  day. 
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ADAPTABILITY  SKILLS  III:  THINKING  AND  STRESS 


This  module  concentrates  on  how  participants  can 
deal  with  those  stressors  over  which  they  experience  little 
control.  Even  though  some  situations  seem  to  be  out  of  the 
individual's  control,  participants  can  still  change  their 
thinking  and  attitudes  so  that  they  operate  in  control  of 
themselves. 

In  order  to  begin  the  process  of  effective 
responding  in  situations,  a  first  step  is  to  clear  away  any 
situational  uncertainty  by  specifying  three  elements: 
one's  bodily  status;  one's  assessment  of  the  environmental 
pressure;  and  one's  thoughts  about  both  the  pressure  and 
the  body  response.  Using  the  example  given  in  the 
description  of  the  key  term  "self-talk,"  the  action  of  a 
person's  receiving  praise  for  doing  a  job  well  can  have 
several  outcomes.  In  the  environment  of  "praise  for  a  job 
done  well,”  what  are  some  thoughts?  What  are  some  bodily 
sensations?  Change,  itself,  is  a  stressor  to  which  the 
individual  must  continually  adapt  in  order  to  maintain  well 
being.  There  seems  to  be  no  difference  between  the  stress 
caused  by  "positive"  events  and  "negative"  events.  The  key 
to  what  is  experienced  as  stressful  is  the  manner  in  which 
the  individual  interprets  or  labels  the  situation.  In 
other  words,  each  person  decides  what  the  situation  is,  and 
how  the  situation  is  a  stressor.  After  completing  the 
process  of  defining  their  stressful  situation  in  terms  of 
the  three  elements,  participants  will  be  able  to  use  this 
model  to  recognize  the  difference  between  their  coping 
and  noncoping  reactions  in  order  to  revise  their  responses 
toward  well  being.  Participants  will  notice  how  they 
change  when  they  experience  themselves  as  assuming  more 
responsibility  for  their  actions. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Application  Exercise:  Locus  of  Control 

(20  minutes) 

The  facilitator  should  have  participants  complete 
Column  I  of  Worksheet  AS  III-l,  Locus  of  Control.  The 
facilitator  should  make  sure  that  the  participants  know 
that  Column  II  will  be  completed  later.  Upon  completion  of 


Column  I,  the  facilitator  should  ask  students  to  put  it 
aside  for  a  few  minutes.  The  facilitator  should  then  tell 
the  group  that  this  activity  will  help  them  to  determine 
how  much  they  believe  they  are  in  control  of  situations  in 
their  lives.  The  facilitator  should  generate  a  discussion 
by  asking  members  of  the  group  how  they  responded  to  each 
item  on  the  worksheet.  The  facilitator  can  demonstrate  and 
model  the  skills  of  respect  and  empathy  in  this  discussion, 
since  participants'  responses  to  the  worksheet  will  no 
doubt  be  different. 

After  this  discussion,  the  facilitator  should  write  the 
following  key  on  the  chalkboard  or  newsprint: 

Numbers  1,  4,  7,  9  =  I  (Internal  Locus  of  Control) 

Numbers  2,  3,  5,  6,  8  =  E  (External  Locus  of  Control) 

The  facilitator  should  instruct  the  students  to 
score  their  worksheets  according  to  the  following  plan: 
First,  they  should  circle  all  statements  with  which  they 
have  agreed.  Then,  they  should  use  the  scale  above  to 
assign  the  letter  "I"  or  "E"  to  each  statement  with  which 
they  have  agreed.  The  total  number  of  "I"  and  "E" 
statements  should  be  used  to  fill  in  the  key  to  Column  I  at 
the  bottom  of  their  worksheets. 

After  the  students  have  completed  and  discussed  the 
first  part  of  their  worksheets,  the  facilitator  should 
provide  the  following  background  information  about  locus  of 
control.  When  a  person  believes  himself  or  herself  to  be 
in  control  of  a  situation,  that  person  tends  to  act  less 
threatened  by  it,  therefore,  less  pressured.  It  is  true 
that  not  all  stressful  events  are  totally  within  one's 
control,  but  one  frequently  has  more  control  over  a 
situation  than  one  thinks.  And  a  person  always  has  control 
over  personal  perceptions  of,  and  reactions  to,  a  given 
situation. 

A  person  who  believes  that  he  or  she  has  no  control 
over  his  or  her  response  to  other  people,  events,  or 
environmental  events  is  said  to  be  externally  controlled. 
That  person  thinks  that  events  are  controlled  by  outside 
forces  such  as  luck,  fate,  or  other  people.  One  who  feels 
some  control  over  outcomes  (perhaps  through  control  over 
his  or  her  perceptions  of  situations)  is  said  to  be 
internally  controlled.  Researchers  have  found  that 
internally  controlled  people  are  more  likely  to  engage  in 
health  promoting  behaviors  than  are  externally  controlled 
people.  In  other  words,  when  a  person  believes  that  his  or 
her  actions  help  determine  the  quality  of  life,  that  person 
is  more  likely  to  make  changes  (for  example,  exercising  to 
improve  physical  fitness,  managing  stress)  which  will  lead 
to  healthier  lifestyles. 
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At  this  time,  the  facilitator  should  instruct 
participants  to  complete  Column  II  on  how  they  would  like 
to  respond  to  the  items  on  their  worksheets. 

The  summary  of  Column  II  may  be  indicative  of  how 
the  instructional  part  of  the  module  motivated  participants 
to  rethink  their  responses.  The  facilitator  should  begin  a 
discussion  by  asking  the  students  an  open  ended  question 
about  the  differences  in  participants'  responses  to  Columns 
I  and  II. 

Additional  Questions  for  Discussion: 

1.  What  have  you  learned  about  yourself  from  this 
activity? 

2.  How  does  your  locus  of  control  orientation  (in 
other  words,  internal  or  external)  relate  to 
your  stress  level? 

A  person  sometimes  feels  no  control  over  the  sources 
of  stress  in  life.  While  the  person  may  not  be  able  to 
prevent  events,  he  or  she  can  choose  to  control  personal 
reactions  to  these  events,  and  thereby  actively  manage 
stress.  When  an  event  is  seen  as  ordinary,  a  person 
frequently  reacts  with  little  or  no  experienced  stress 
(relaxation  response).  But  when  a  person  tells  himself  or 
herself  that  an  event  is  negative  or  harmful,  that  person 
feels  stressed  (alarm  response). 

The  way  one  interprets  an  event  depends  on  how  one 
defines  it.  Most  of  the  time,  a  person  has  an  internal 
dialogue  going  on  called  "self-talk."  This  self-talk, 
based  on  thoughts  arising  from  the  person's  past 
experience,  is  what  suggests  how  the  person  feels.  Many 
people  believe  they  feel  pressured  simply  because  a 
stressful  event  has  occurred.  There  is,  however,  an 
intervening  factor  between  an  event  and  a  person's 
responding  feelings,  and  that  is  the  person's  thoughts  or 
self-talk  about  the  event.  One's  self-talk  often  addresses 
one  or  more  of  three  areas:  self,  situation,  and  future. 

The  facilitator  should  illustrate  this  concept  with  an 
example: 

EVENT  BODY  RESPONSE  THOUGHTS  EMOTION 

Bob  locks  his  Slight  headache,  (self)  "I  am  so  fear 

keys  in  his  car  tightening  in  stupid.  How  could 

at  lunch  and  stomach  and  neck,  I  do  such  a 
will  be  late  sweating,  heart  (situation)  dumb 

for  work.  pounding:  tension.  thing?  (future) 

The  chief  will 
really  be  angry  at 
me  for  being  late." 


Since  a  person's  thoughts  produce  the  interpretation 
of  the  "body  response"  and  the  resulting  emotions,  a  change 
in  thinking  will  result  in  a  change  in  feeling.  This 
process  is  called  cognitive  restructuring;  and  it  involves 
learning  how  to  stop  self-talk  that  produces  alarm 
reactions  (not  helpful)  and  replace  it  with  self-talk  that 
produces  relaxation  reactions  (helpful).  By  asking  the 
following  questions,  one  can  determine  if  self-talk  is 
helpful  or  not  helpful: 

1.  What  is  the  worst  possible  thing  that  could 
happen  (if  the  stressful  event  occurs)?  Has 
this  ever  happened  before?  How  did  I  handle  it? 

2.  What  is  the  possibility  of  this  happening? 

3.  Is  there  any  proof  or  evidence  that  says  this 
will  happen? 

Based  on  the  answers  to  these  questions,  one  can 
formulate  alternative,  productive,  and  stress  mediating 
self-talk . 

Like  other  stress  management  techniques,  cognitive 
restructuring  takes  time  and  practice.  Positive  self-talk 
is  a  very  effective  way  to  increase  one's  sense  of  control 
and  to  feel  less  pressured  and  tense. 


Demonstration:  Self -Talk,  Music  Video  B 

(15  minutes) 

The  objective  of  the  following  demonstration  is  to 
familiarize  the  students  with  self-talk  and  accompanying 
feelings.  The  facilitator  should  tell  the  students  to  pull 
out  Worksheet  AS  III-2,  Self-Talk.  Instruct  the  students 
to  write  down  those  lyrics  which  they  remember  while 
viewing  Music  Video  B.  The  facilitator  should  play  the 
tape  and  encourage  students  to  listen  quietly  while  noting 
lyrics.  Immediately  after  the  song  has  ended,  the 
facilitator  should  tell  the  students  to  write  down  their 
feelings  in  association  with  the  lyrics  that  they  have 
noted.  When  the  students  have  finished  writing  down 
feelings,  the  facilitator  should  tell  them  to  write  down 
self-talk  accompanying  each  feeling.  The  facilitator 
should  discuss  the  following  questions: 

1.  Who  would  like  to  share  feelings  and  self-talk? 

2.  How  does  the  same  situation  create  different 
feelings  and  different  self-talk  in  different 
individuals? 

3.  How  do  the  lyrics  of  the  song  refer  to  external 
control? 


4.  How  can  negative  self-talk  be  changed  to  positive 
self-talk? 

Following  the  discussion  the  facilitator  should  tell 
the  students  to  use  the  last  column  to  restate  any  negative 
self-talk  in  positive  terms. 


Application  Exercise:  Coping  Self -Talk 

(15  minutes) 

The  facilitator  should  ask  the  students  to  complete 
Worksheet  AS  III-3,  Coping  Self-Talk.  The  facilitator  is 
to  highlight  the  individual's  choice  to  respond  to 
situations  by  either  coping  self-talk  such  as  "I  made  a 
mistake,  and  I  know  I  can  correct  my  mistake,"  or  insulting 
self-talk  such  as  "I  made  a  mistake,  and  I'm  a  real  loser." 
Coping  self-talk  enhances  constructive  coping  skills, 
whereas  insulting  self-talk  increases  discouragement  and 
defeat.  When  the  students  have  completed  their  worksheets, 
the  facilitator  should  ask  for  volunteers  to  identify  their 
coping  and  their  insulting  self-talk  and  should  write  these 
examples  on  the  board  or  on  newsprint.  Students  who 
volunteered  examples  of  insulting  self-talk  should  be  given 
the  opportunity  to  restate  their  negative  self-talk  into 
positive  terms. 

One's  pattern  of  thoughts  and  the  conversations 
carried  on  silently  must  be  restructured  when  a  decision  to 
change  is  made.  New  behavior  can  be  supported  by  helpful, 
positive,  or  coping  self-talk;  and  it  can  be  undermined  by 
negative  or  insulting  self-talk.  Changing  behavior  is  a 
complex  task  and  ultimately  includes  continuing  cognitive 
restructuring:  restructuring  the  thoughts,  the 

definitions,  and  the  judgments  about  the  new  behavior,  the 
old  behavior,  the  individual,  and  the  change  process 
itself.  Personal  change  does  not  consist  of  a  single 
decision  or  a  one  time  restructuring  of  self-talk.  Rather, 
there  is  a  gradual  process  of  multiple  decisions  and 
changes,  each  one  paving  the  way  for  the  next. 

The  facilitator  should  ask  the  students  to  recall 
the  problem  they  identified  on  Worksheet  DM  1-2,  Specify 
the  Problem,  and  ask  them  to  imagine  themselves  changing 
some  behavior  which  might  solve  the  problem.  Then,  the 
facilitator  should  ask  the  following  questions: 

1.  What  kind  of  self-talk  do  you  become  aware  of 
when  you  think  about  making  a  change? 

2.  How  could  you  change  your  self-talk  to  be  more 
supportive  of  your  desired  change? 

3.  What  prevents  you  from  changing  your  self-talk? 


Application  Exercise:  Thought  Stopping 

(15  minutes) 

At  this  time,  the  facilitator  should  use  5  minutes 
to  conduct  one  exercise  out  of  the  Energizers  described  in 
Appendix  I.  After  this,  participants  should  be  asked  for  a 
one  word  description  of  how  they  feel  at  the  moment.  It 
should  be  explained  to  the  class  that  the  following 
activity  is  a  useful  way  to  overcome  worried,  repetitive, 
or  disturbing  thinking.  The  facilitator  can  say  to 
participants:  "Close  your  eyes.  Bring  to  mind  as  many  of 

your  problems  or  worries  as  you  can  think  of.  Notice  how 
you  feel  right  now  (pause).  Now,  select  one  thought  to 
work  on  (pause).  Bring  to  mind  the  stressful  situation 
surrounding  the  thought  (very,  long  pause).  NOW  STOP1" 
The  facilitator  should  increase  the  loudness  and 
directiveness  of  his  or  her  voice  while  commanding  the 
class  to  stop.  Although  the  participants  will  have 
variable,  startled  responses  to  this  command,  ask 
participants  to  describe  what  happened  to  their  thought. 
After  a  few  minutes,  the  class  can  be  led  in  a  short  deep 
breathing  exercise.  Participants  begin  by  standing  up 
straight  in  good  posture.  "Breathe  through  your  nose.  As 
you  inhale,  notice  your  lungs  filling  while  your  diaphragm 
expands  to  receive  the  healthful  oxygen.  Hold  your  breath 
until  I  count  to  four.  Raise  your  shoulders  to  accomodate 
your  breath.  Now,  exhale  while  I  count  to  four.  Now,  relax 
your  abdomen  and  chest  and  raise  your  shoulders  to 
completely  replenish  your  lungs  with  fresh  air."  Now, 
repeat  the  exercise  above.  With  less  loudness  than  before, 
"Now,  direct  yourself  to  stop"  can  be  substituted  for  the 
command  "NOW  STOP."  The  facilitator  should  then  solicit 
participants'  experiences  during  the  exercises  and  their 
suggestions  on  how  to  apply  what  they  learned  to  their  real 
life  situations. 


Application  Exercise:  Thought  Change 

(15  minutes) 

The  facilitator  should  pass  out  Worksheet  AS  III-4, 
Thought  Change.  The  class  should  be  divided  into  three  to 
four  small  groups,  a  reporter  should  be  selected,  and  group 
members  should  be  instructed  to  fill  out  the  worksheet.  In 
the  small  group,  each  person  should  share  the  information 
of  how  a  situation  was  handled  well.  Using  the  example 
provided  by  each  of  the  members  in  turn,  each  small  group 
should  proceed  to  assess  each  member's  situations  and  to 
develop  a  model  for  successful  coping. 

Next,  the  facilitator  should  ask  each  reporter  to 
share  the  model  built  from  the  group's  examples,  and  its 
conclusions  about  how  willing  individuals  are  to  actually 
adopt  their  models  in  real  life,  with  the  whole  group. 
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Sumary:  Review  of  Content  and  Process 

(5  minutes) 


The  facilitator  should  mention  the  effect  that  the 
group's  orientation  to  the  application  exercises  has  had  on 
members'  learning  of  the  stress  coping  techniques. 


Assignnent 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 
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DECISION  MAKING  II: 

ALTERNATIVES,  CONSEQUENCES,  AND  CHOICES 


I.  Sunary  of  the  Module 

This  module  contains  instructions  and  exercises  on 
generating  alternative  solutions,  exploring  consequences  of 
alternatives,  examining  feelings,  choosing  the  most 
reasonable  alternative  ,  and  making  the  decision. 
Participants  then  monitor  their  thoughts  and  feelings  to 
notice  whether  they  have  actually  decided,  i.e.,  closed  off 
other  possibilities. 

II.  Goal  and  Objectives 

Goal:  Participants  will  learn  the  three  elements  of  the 
central  phase  of  a  systematic  and  effective  model 
for  making  decisions.  Participants  will  apply  this 
model  to  a  situation  involving  drugs,  alcohol, 
eating,  smoking,  stress  management,  or  other 
behavior  to  formally  make  a  lifestyle  decision. 

Objectives: 

Participants  will  list  five  alternative  solutions  to 
a  problem  situation  using  the  Alternatives 
worksheet. 

Participants  will  brainstorm  three  positive  and 
three  negative  consequences  for  each  alternative 
using  the  Consequences  worksheet. 

Participants  will  identify  thoughts  and  feelings 
generated  by  each  alternative  solution. 

Participants  will  choose  one  alternative  based  on 
what  they  learned  in  the  previous  steps  of  the 
decision  making  model. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Alternatives  (5  minutes) 

Application  Exercise:  Alternatives  (20  minutes) 

Application  Exercise:  Consequences  (20  minutes) 

Application  Exercise:  Emotions  and  Decisions  (10  minutes) 
Instruction:  Choosing  (10  minutes) 

Application  Exercise:  Making  a  Decision  (15  minutes) 
Sunary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 
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IV.  Worksheets 


Worksheet  DM  II-l  Alternatives 

Worksheet  DM  II-2  Consequences 

Worksheet  DM  II-3  Self-Contract  for  Changing 

V.  Key  Terns 

Brains torning 

Brainstorming  is  a  group  problem  solving  technique 
which  usually  involves  four  main  rules: 

1.  No  evaluation  of  any  kind  is  permitted. 

2.  Everyone  is  encouraged  to  think  of  ideas  without 
prejudging  or  censoring. 

3.  Group  members  are  encouraged  to  come  up  with  as 
many  ideas  as  possible  (quantity  leads  to 
quality) . 

4.  Group  members  are  encouraged  to  build  upon, 
modify,  or  recombine  the  ideas  of  other  group 
members. 


Decision  Making 

Decision  comes  from  Latin  roots  meaning  to  "cut 
off."  Decision  making  means  to  cut  off  all  the  arguments, 
for  and  against,  and  to  make  up  one's  mind.  It  sounds 
fairly  straightforward,  but  decision  making  actually 
involves  several  steps  that  are  not  necessarily  ordered, 
and  not  every  decision  requires  each  step.  The  basic  steps 
involved  in  decision  making  are: 

1.  decining  the  problem; 

2.  generating  alternatives; 

3.  exploring  consequences; 

4.  exploring  feelings; 

5.  choosing; 

6.  putting  the  choice  into  action; 

7.  evaluating  the  results;  and 

8.  maintaining  change. 


Problem  Solving 

Problem  solving  involves  finding  ways  to  get  what 
one  wants  and  needs,  or  finding  several  ways  to  act 
effectively  in  situations.  It  is  important  to  remember 
that  a  solution  workable  for  one  person  may  not  work  for 
someone  else.  All  that  anyone  can  do  is  to  share  his  or 
her  solution.  It  is  up  to  the  individual  with  the  problem 
to  actually  choose  the  solution. 
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Self -Contract 


A  self-contract  is  a  formula  or  outline  for 
identifying  and  clarifying  personal  goals,  methods  of 
action,  resources,  barriers,  and  time  lines.  This  outline 
functions  as  a  written  promise  to  oneself  to  do  or  not  do 
something.  Putting  the  promise  in  writing  increases  the 
chances  that  the  individual  will  remember  to  work  on  the 
goal. 
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DECISION  MAKING  II:  ALTERNATIVES,  CONSEQUENCES,  AND  CHOICES 


A  person's  decisions  reflect  his  or  her  priorities. 
Often,  decisions  are  made  without  comprehension  of 
alternatives  and  the  variety  of  possible  consequences  which 
could  result.  Decision  Making  II  will  guide  participants 
in  generating  creative  solutions  to  difficult  situations, 
examining  the  consequences,  and  identifying  their 
particular  feelings  about  each.  One  of  the  benefits  of 
classroom  based  practice  of  decision  making  skills  is  that, 
in  the  future,  participants  will  be  more  likely  to  generate 
useful  alternatives  in  stressful  situations  and  less  likely 
to  "freeze"  or  act  on  impulse.  Another  benefit  is  that 
participants  will  be  trained  in  recognizing  the  self- 
control  resulting  from  implementing  a  systematic  approach 
to  behavioral  problem  solving  which  broadens  a  person's 
repertoire  of  options. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Alternatives 

(5  minutes) 

The  facilitator  should  briefly  review  the  main  ideas 
in  Decision  Making  I,  reminding  participants  that 
practicing  decision  making  skills  about  behavior  regularly 
has  many  benefits.  These  skills  will  help  a  person  feel 
more  in  control  of  his  or  her  life  and  will  increase  his  or 
her  ability  to  recognize  that  there  are  usually  large 
numbers  of  available  alternatives  from  which  to  choose. 

The  facilitator  can  briefly  review  the  basic 
decision  making  model  before  concentrating  on  step  two: 

1.  Define  the  problem. 

2.  Generate  alternatives  to  solve  the  problem. 

3.  Explore  consequences  of  each  alternative. 

4.  Examine  feelings  about  possible  solutions. 

5.  Choose. 

6.  Put  choice  into  action. 

7.  Evaluate  results. 

8.  Maintain  change. 
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The  facilitator  should  now  discuss  step  two  of  the 
decision  making  model — generating  alternatives.  The  most 
useful  step  after  defining  the  problem  is  to  start  thinking 
of  ways  to  solve  the  problem  or  ways  to  reevaluate  the 
level  of  difficulty  of  the  problem  situation.  These 
alternatives  may  or  may  not  look  like  solutions  at  this 
time,  but  it  is  important  to  develop  a  number  of  options 
from  which  to  choose.  The  process  of  generating  as  many 
alternatives  as  possible  is  called  brainstorming,  and  it 
utilizes : 

1.  spontaneity,  and 

2.  creativity,  by 

3.  withholding  judgment  or  criticism  of  ideas. 

With  complex  problems,  it  is  useful  to  write  these 
ideas  down.  Once  the  flow  of  ideas  begins,  the  person 
should  keep  the  process  going  as  long  as  possible.  Some 
people  find  that  it  helps  to  "sleep  on  the  problem" — to 
work  out  possibilities  in  their  decisions.  Other  people 
find  that  they  have  difficulty  getting  to  sleep  when  they 
have  a  problem.  It  can  also  help  to  share  the  problem  with 
a  friend  and  ask  for  suggestions.  While  friends  can  help 
brainstorm,  the  person  with  the  problem  must  ultimately 
decide  what  will  be  done  about  it  since  he  or  she  will  have 
to  live  with  the  consequences. 


Application  Exercises  Alternatives 

(20  minutes) 

The  facilitator  should  ask  students  to  refer  to  the 
problem  described  on  Worksheet  DM  1-1,  Specify  the  Problea, 
and  complete  Worksheet  DM  II-l,  Alternatives.  After 
students  have  completed  the  list,  they  should  pair  up  and 
share  their  problems  and  lists.  New  ideas  which  are 
generated  should  be  added  to  the  lists.  The  facilitator 
should  reassemble  the  large  group,  and  process  the 
exercise,  noting  what  was  achieved,  how  the  class  members 
worked  together,  and  the  emotional  tone  surrounding  the 
activity. 


Application  Exercise:  Consequences 

(20  minutes) 

The  facilitator  should  introduce  step  three  of  the 
decision  making  process--explor ing  consequences  of  each 
alternative.  Consequences  are  the  results  or  effects  of 
choices.  To  explore  consequences  is  to  think  about  what 
might  happen  if  a  certain  alternative  is  put  into  action. 
Exploring  consequences  is  a  learned  skill  that  will  improve 
with  practice. 
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One  way  to  explore  consequences  is  to  review  the 
list  of  brainstormed  alternatives,  deleting  the  clearly 
unworkable  ideas.  Some  of  the  alternatives  may  be  combined 
in  order  to  arrive  at  a  stronger  alternative.  Additional 
ideas  are  sometimes  generated  when  the  original  list  is 
reviewed. 

The  facilitator  should  ask  the  students  to  turn  to 
Worksheet  DM  II-2,  Consequences,  and  ask  participants  to 
select  the  three  most  promising  alternatives  from  their 
lists.  Students  should  write  down  the  alternatives,  the 
feelings  that  accompany  each  alternative,  and  the 
consequences  of  each  alternative,  both  positive  and 
negative.  Questions  which  the  facilitator  can  ask  the 
students  are: 

1.  What  will  happen  if  you  choose  this  alternative? 
(Be  specific.) 

2.  Who  will  be  affected?  How? 

3.  What  will  your  life  or  others'  lives  be  like  now 
if  you  choose  this  alternative? 

4.  What  will  your  life  or  others'  lives  be  like  in 
the  future  if  you  choose  this  alternative? 

After  listing  positive  and  negative  consequences, 
participants  should  determine  what  they  need  to  do  to 
reduce  the  negative  consequences  and  increase  the  positive 
ones.  The  class  should  use  the  decision  making  model  as  a 
guide.  Although  working  out  difficult  situations  strictly 
by  the  steps  given  in  the  model — or  "by  the  numbers" — is 
necessary  to  assure  that  students  have  understood  the  task, 
in  real  life  people  frequently  move  freely  back  and  forth 
from  step  to  step,  let  steps  overlap,  or  do  steps 
simultaneously  using  the  model  in  whichever  way  works  best 
for  them. 

When  participants  finish  Consequences,  they  can  take 
a  few  moments  to  relax,  stretch,  or  move  about. 


Application  Exercise:  Emotions  and  Decisions 

(10  minutes) 

The  first  three  steps  of  the  decision  making  model 
involve  logic:  thinking,  analyzing,  and  predicting.  Many 
people  make  decisions  based  solely  on  these  considerations 
and  neglect  the  extremely  important  area  of  feelings.  Even 
though  they  have  made  a  decision  based  on  a  systematic 
analysis  of  the  situation,  they  still  do  not  feel  satisfied 
with  it.  Other  people  rely  almost  entirely  on  their 
feelings  of  the  moment  when  making  decisions.  They 
sometimes  appear  impulsive  or  foolhardy.  Identifying  the 
relationship  between  the  intellectual  component  and  the 
emotional  component  in  problem  solving  will  lead  to  more 
effective  decision  making  about  lifestyle  behaviors. 


Frequently,  people  do  not  have  a  clear  idea  of  what 
they  are  feeling.  An  exercise  like  the  following  one  may 
help  them  to  uncover  their  feelings,  so  that  they 
experience  themselves  as  ready  to  make  a  decision.  This 
exercise  will  demonstrate  how  calmness  and  relaxation  are 
required  in  order  to  cope  (rather  than  gropel)  with 
lifestyle  difficulties. 

Before  beginning  this  exercise,  the  facilitator 
should  have  students  choose  one  of  the  situations  on  which 
they  have  been  working.  Then  the  facilitator  can  read  or 
say  the  following  in  his  or  her  own  words  making  sure  to 
keep  a  slow  pace: 

"Sit  in  your  chair  in  an  upright  and  relaxed 
position.  Close  your  eyes,  notice  any  areas  of 
tension  in  your  body,  and  let  them  go.  Imagine  that 
your  breath  is  coming  in  and  out  of  any  part  that 
seems  tense  and  allow  the  tension  to  dissolve  with 
your  breathing.  Gently  scan  your  body  for  areas  of 
tension  and  breathe  that  tension  away. 

"As  you  become  more  relaxed,  see  if  there  are  any 
thoughts  or  background  sensations  that  may  interfere 
with  looking  at  the  problem  you've  selected  to  work 
on.  You  may  feel  rushed,  anxious,  or  as  if  you  are 
trying  too  hard.  Simply  imagine  that  thought  or 
sensation  as  a  package  or  object,  and  set  it  aside. 
Are  there  any  other  thoughts  or  sensations  unrelated 
to  your  problem?  Set  them  aside  also.  When  you've 
cleared  your  mind,  you  can  begin  to  look  at  the 
problem. 

"Imagine  your  problem  outside  of  you.  Perhaps,  it 
is  written  on  a  chalkboard  or  maybe  it  is  a 
photograph,  a  sculpture,  a  moving  picture,  or  a 
television  image.  If  possible,  remain  detached  from 
whatever  image  or  form  your  problem  takes  and 
simply  observe  it. 

"Is  there  some  sensation  or  feeling  that  is  part  of 
the  problem  or  accompanies  the  problem?  What  is  that 
like? 

"As  you  review  the  alternatives  and  their 
consequences  in  relation  to  the  problem,  what 
feelings  are  associated  with  each?  Do  your  feelings 
shift  as  you  look  at  each  a]  ternative?  How  do  they 
shift?  Let  your  thoughts  emerge  naturally  without 
force  or  effort.  During  this  process,  your  inner 
voice  may  make  comments  such  as  'This  is  stupid  I 
I'll  never  be  able  to  decide.'.  If  this  occurs, 
allow  it  to  happen  and  set  those  thoughts  aside 
knowing  you  can  deal  with  those  judgments  later. 


Now,  you  can  become  aware  of  your  feelings  as  your 

mind  slowly  reviews  the  problem." 

The  facilitator  should  pause  here  in  order  to  allow 
the  class  a  few  minutes  to  review  the  problem  and 
experience  feelings;  then,  continue  with  the  instruction: 

"Do  not  decide  anything  now,  just  review  your 

feelings. " 

After  a  few  minutes,  the  facilitator  can  direct 
participants  to  let  their  awareness  return  slowly  to  the 
room.  He  or  she  can  then  lead  a  discussion  about  the 
exercise,  using  the  following  open  ended  questions: 

1.  What  was  your  experience  during  this  exercise? 

2.  How  could  you  use  this  method  during  your  duty 
day?  Off  duty  time? 

The  facilitator  should  focus  the  self-disclosures 
towards  the  applicabilty  of  this  activity  in  daily  life, 
and  note  how  the  class  accepts  or  rejects  these  options. 


Instruction:  Choosing 

(10  minutes) 

The  next  step  in  the  decision  making  model  is 
choosing.  People  are  constantly  making  choices.  Some 
choices  are  made  knowingly.  Some  seem  to  be  automatic. 
People  choose  what  they  do,  what  they  wear,  how  they 
behave,  who  they  are  with,  and  what  they  notice — even  when 
they  believe  they  are  not  choosing. 

The  facilitator  should  now  prepare  the  class  for  the 
activity  of  making  a  decision  by  asking  participants  to 
identify  the  barriers  currently  present  for  them  in  their 
particular  problem.  Choosing  seems  difficult  because 
people  often  feel  they  need  to  have  things  in  order  to  be 
secure,  comfortable,  and  predictable.  This  need  is 
usually  experienced  as  fear  of  change,  and  the  person 
chooses  to  hold  onto  the  present  rather  than  risk  the 
unknown  of  the  future.  An  easy  way  to  understand  how  the 
fear  works  is  to  think  of  being  paralyzed. 

The  facilitator  should  ask  class  members  to  describe 
the  role  which  fear  has  played  in  their  own  decision 
making  by  asking  the  following  questions: 

1.  How  often  do  you  take  the  risk  and  make  the 
decision  in  order  to  get  what  you  want? 

2.  How  often  do  you  find  yourself  holding  off  making 
a  decision? 
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3.  How  satisfied  are  you  with  yourself  and  your 
actions? 

The  class  can  share  answers  to  these  questions  and 
their  ways  of  handling  fear  or  other  barriers  to  making 
decisions.  As  this  occurs,  the  facilitator  should  refl'  -'t 
and  synthesize  the  responses  as  a  means  of  summarizing 
Choosing. 


Application  Exercise:  Making  a  Decision 

(15  minutes) 

Participants  should  recall  the  problem  they 
described  in  Worksheet  DM  1-1,  Specify  the  Problem.  They 
should  relax  and  think  about  themselves  in  relation  to  the 
various  aspects  of  the  problem,  the  alternatives, 
consequences,  and  feelings.  (The  facilitator  should  allow 
a  few  minutes  for  silent  introspection.)  Then,  he  or  she 
should  ask  the  students  to  make  a  decision  about  their 
problem  and  write  down  their  decision  by  completing 
Worksheet  DM  II-3,  Self-Contract  for  Changing.  The 
facilitator  should  then  ask  the  following  open  ended 
questions : 

1.  What  feelings,  thoughts,  and  images  came  up  when 
you  decided? 

2.  What  does  that  mean  to  you? 

3.  What  other  ways  do  you  use  to  make  decisions? 

4.  If  you  decided  to  not  decide  right  now  what  was 
your  rationale? 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  focus  on  the  participants' 
moving  through  the  range  of  being  relaxed  to  being  tense, 
(or  angry,  or  dissatisfied)  and  relate  the  emotional  tone 
to  what  was  happening  in  the  class  at  the  time. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 
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DRUG  PRACTICES  I:  DRUG-PERSON  INTERACTIONS 


I.  Summary  of  the  Module 

This  module  on  drug  practices  emphasizes  individual 
reactions  to  drugs.  Drug  effects  depend  to  a  large  degree 
on  an  interaction  between  the  person  and  the  environment  at 
the  time  the  drug  is  being  used.  The  Survey  exercise  gives 
participants  a  chance  to  examine  their  early  home  life  and 
other  experiences  which  may  have  contributed  to  later  drug 
use. 

II.  Goal  and  Objectives 

Goal:  Participants  will  examine  their  history  related  to 
drugs  and  alcohol,  their  current  behavior  and 
beliefs,  and  discover  alternative  behaviors  for 
the  future. 

Ofoj  ectives : 

Participants  will  become  familiar  with  the  factors 
which  contribute  to  the  wide  variation  in  drug- 
person  interactions. 

Participants  will  identify  how  early  learning  and 
parental  modeling  relate  to  their  past  use  of  drugs 
and  alcohol. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Individual  Reactions  to  Drugs  (40  minutes) 
Application  Exercise:  Survey  (40  minutes) 

Summary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheet 
Worksheet  DP  1-1  Survey 

V.  Key  Term 
Drug 


A  drug  is  considered  to  be  an  active  chemical  that, 
once  taken  into  the  body,  will  have  some  effect  on  body 
systems  other  than  the  changes  that  occur  from  the 
ingestion  of  nutrients  or  water. 
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DRUG  PRACTICES  I:  DRUG-PERSON  INTERACTIONS 


The  process  of  alcohol  and  drug  awareness  begun 
earlier  in  the  course  continues  here.  This  module 
concentrates  on  how  participants  formed  their  values  about 
drugs  and  alcohol  through  the  influence  of  their  parents, 
early  environments,  and  first  experiences  with  drugs  and 
alcohol . 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Individual  Reactions  to  Drugs 

(40  minutes) 

The  purpose  of  this  module  is  to  provide  accurate 
information  about  the  effects  of  drugs  and  alcohol,  to 
dispel  myths,  to  examine  factors  which  contribute  to  drug- 
person  interactions,  and  to  determine  how  each 
participant's  early  learning  influenced  his  or  her  current 
use.  Pharmacologists  classify  drugs  on  the  basis  of 
experiments  on  animals.  When  statements  are  made  about  how 
people  react  when  taking  a  certain  drug,  they  are  only 
generalizations  based  upon  the  laboratory  data.  Because  of 
differences  in  biochemistry,  not  all  individuals  react 
similarly  to  a  particular  drug,  and  the  same  individual  may 
respond  differently  to  the  exact  dose  of  a  particular  drug 
at  different  times.  Where  drugs  are  concerned,  the 
laboratory  is  not  "the  world  as  experienced  by  drug  users." 

Question  for  Discussion: 

The  facilitator  may  ask  the  group,  "What  are  some  of 
the  factors  that  affect  how  an  individual  reacts  to  a 
certain  drug?"  As  students  generate  responses,  the 
facilitator  can  write  them  down.  Responses  will  probably 
include,  but  need  not  be  limited  to,  these  factors: 

1.  Age — Older  people  may  have  reduced  blood  flow 
to  the  liver,  a  lower  metabolic  rate,  impaired 
kidney  function,  and  a  higher  percentage  of  body 
fat  when  compared  to  younger  adults.  Any  one  of 
these  factors  can  prolong  the  duration  of  a 
drug's  effects. 
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Pat  to  muscle  ratio — People  with  a  greater  fat 
to  muscle  ratio  will  experience  the  effects  of 
certain  drugs  for  a  longer  period  of  time  than 
people  with  a  lower  fat  to  muscle  ratio. 

Method  of  ingestion — The  way  a  drug  comes  into 
the  body  shapes  its  effects.  A  drug  taken  by 
mouth  enters  the  bloodstream  slowly  as  opposed 
to  drugs  ingested  by  smoking,  inhaling,  or 
injecting — all  of  which  bypass  the  filtering 
process  of  the  gastrointestinal  system. 

Dosage — It  is  hard  to  predict  composition  or 
dosage  accurately  with  street  produced  or 
purchased  drugs.  They  are  often  impure  and 
adulterated,  substituted  for  one  another,  and 
varying  in  potency. 

Other  drugs  used — There  are  four  ways  that  drugs 
may  interact  in  the  body: 

a.  Summation.  The  total  effects  of  two 
substances  taken  at  the  same  time  is  equivalent 
to  the  simple  sum. 

b.  Antagonism.  With  two  substances,  the  effect 
of  one  is  to  reduce  the  effect  of  the  other. 

c.  Synergism.  Two  substances  together  will 
result  in  a  total  effect  much  greater  than  the 
simple  sum. 

d.  Agonism.  Two  substances  offer  equal 
opposition  to  each  other. 

Only  a  small  number  of  effects  of  combinations 
of  drugs  are  known. 

Expectation — What  a  person  thinks  a  particular 
drug  will  do  for  him  or  her,  as  well  as 
everything  known  about  the  drug,  has 
significance  as  to  what  is  experienced. 

Setting — This  refers  to  the  people  and  the 
environment  in  which  a  drug  is  taken.  Setting 
greatly  influences  the  drug's  effect.  For 
example,  a  pleasurable  evening  at  a  party  may 
enhance  someone's  experience  with  alcohol. 
Legality--If  a  drug  can  be  used  legally  (for 
example,  alcohol,  caffeine,  nicotine),  anxiety 
may  not  be  associated  with  its  use.  Illegal 
drug  use  often  brings  with  it  feelings  of 
both  a  defiant  sense  of  triumph  ("I'll  show 
you.")  and  an  accompanying  fear  of  being  found 
out  ("I  hope  I  don't  get  caught").  Such  risk 
taking  will  affect  the  experience  an  individual 
has  with  a  drug.  For  example,  the  Navy's  policy 
of  "zero  tolerance"  for  marijuana  and  other 
illicit  drugs  means  that  those  service  members 
who  use  these  drugs  are  in  serious  violation  of 
Navy  policy.  If  they  are  found  possessing, 
selling,  or  using  drugs,  they  can  be  discharged 


from  the  Navy  with  less  than  an  honorable 
discharge.  The  higher  the  rank  of  the  offender, 
the  harsher  the  penalty  will  be. 

Question  for  Discussion: 

The  facilitator  should  ask  the  participants  to 
discuss  this  open  ended  question:  "How  has  your  experience 
with  alcohol  or  other  drugs  changed  as  a  result  of  the 
factors  we  have  just  reviewed?" 

Note:  The  facilitator  can  refer  to  the  following  books  for 
accurate  information  about  drugs  and  their  effects: 
Brecher,  E.M.  Licit  and  Illicit  Drugs.  Boston:  Little, 
Brown  and  Company,  1972;  Ray,  O.S.  Drugs,  Society,  and 
Human  Behavior  (third  edition).  St.  Louis:  The  C.V.  Mosby 
Company,  1982. 

The  facilitator  should  make  sure  that  this  self  report 
session  does  not  devolve  into  "drunk-a-logs"  or  "drug-a- 
logs"  or  bragging.  Objective  feedback  to  the  group  should 
reintroduce  the  intended  focus  on  the  here  and  now. 


Application  Exercise:  Survey 
(40  minutes) 

The  purpose  of  this  exercise  is  to  examine  the 
beliefs  and  practices  of  each  person's  early  home  life  in 
relation  to  drug  use  and  how  this  early  learning  may  relate 
to  current  beliefs  about  drugs.  The  class  should  be  broken 
into  groups  of  five  to  six  people  for  this  exercise  and  a 
reporter  should  be  selected  for  each  group.  The 
facilitator  should  instruct  participants  to  complete 
Worksheet  DP  1-1,  Survey.  Afterward,  the  reporters  can 
lead  a  discussion  concerning  answers  on  the  worksheet. 
Again,  as  above,  the  facilitator  should  be  aware  that  this 
discussion  could  easily  degenerate  into  a  story  telling 
time.  There  is  a  fine  line  between  relating  early  learning 
to  current  beliefs  about  drugs  and  alcohol,  and  simply 
reminiscing  about  incidents  of  drug  and  alcohol  induced 
highs.  The  latter  would  be  disruptive  or  even  destructive 
to  achieving  the  objectives  of  this  module  and  can  be  dealt 
with  by  a  facilitator  process  comment,  a  self-disclosure, 
or  objective  feedback  given  to  realign  the  group  with  the 
task . 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  make  process  comments  which 
trace  the  progress  of  the  class  in  terms  of  the 
participants'  insight  regarding  their  family  history  of 
drug  and  alcohol  use  and  their  own  use.  The  facilitator 


should  ask  the  students  to  notice  any  relationship  between 
their  family  history  and  what  they  have  been  learning  from 
their  Dependency  Logs. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DRUG  PRACTICES  Vis  WHY  PEOPLE  USB  DRUGS 


I.  Suaaary  of  the  Nodule 

This  module  is  designed  to  help  participants  examine  their 
reasons  for  using  drugs.  By  uncovering  these  reasons,  they 
will  have  a  better  idea  of  the  kinds  of  alternative 
activities  which  can  provide  the  valued  experience  that 
they  seek  from  drug  use.  This  process  will  enable  them  to 
make  more  responsible  decisions  about  using  alcohol  and 
other  legal  drugs  appropriately,  as  well  as  build  a 
repertoire  of  activities  which  produce  desired 
consciousness  changes. 

II.  Goal  and  Objectives 

Goal:  Participants  will  examine  the  reasons  underlying 
their  use  of  drugs  and  alcohol  and  practice 
alternative  behaviors  which,  when  routinized  in  daily 
life,  will  provide  valued  experience. 

Objectives : 

Participants  will  use  the  12  Hours  Before  worksheet 
to  reconstruct  feelings,  actions,  and  experiences 
preceding  their  use  of  drugs  and  alcohol. 

Participants  will  report  on  Observation  worksheet. 

Participants  will  identify  the  experiences  they 
value  from  substance  use  by  participating  in  the 
Substance  User  Survey  exercise. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Dialogue:  Why  Use  Drugs?  (20  minutes) 

Application  Exercise:  Observation  (20  minutes) 

Application  Exercise:  Substance  User  Survey  (30  minutes) 
Dialogue:  Outlining  Life's  Facets  (10  minutes) 

Susaary:  Review  of  Content  and  Process  (5  minutes) 
Assignaent:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  DP  VI-1  Twelve  Hours  Before 
Worksheet  DP  VI-2  Observation 
Worksheet  DP  VI -3  Substance  User  Survey 
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Drug 


A  drug  is  considered  to  be  an  active  chemical  that, 
once  taken  into  the  body,  will  have  some  effect  on  body 
systems  other  than  the  changes  that  occur  from  the 
ingestion  of  nutrients  or  water. 
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DRUG  PRACTICES  VI:  WHY  PEOPLE  OSE  DRUGS 


Throughout  this  course,  the  emphasis  has  been  on 
participants  examining  their  values  and  decisions  about 
lifestyle  choices.  Still,  participants  are  here  because  of 
a  concern  about  their  own  or  others'  use  of  drugs  and 
alcohol.  Drug  Practices  VI,  VII,  and  VIII  provide  a  line 
of  thinking  which  assists  participants  in  systematically 
reviewing  their  reasons  for  using  any  drugs  at  all — legal 
or  illegal.  Worksheets  assist  the  participants  in 
reviewing  the  negative  and  positive  consequences  of  their 
drug  use  in  comparison  with  what  they  hoped  to  have  gained. 
Participants  are  assisted  in  generating  some  interesting 
alternatives  to  being  dependent  on  drug  induced 
experiences.  Based  on  what  they  learn  about  themselves, 
participants  will  then  be  equipped  to  set  up  a  realistic 
plan  of  action  for  developing  appropriate  relationships 
with  substances. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Dialogue:  Why  Use  Drugs? 

(20  minutes) 

The  purpose  of  this  activity  is  to  allow  time  for 
examination  of  why  participants  use  alcohol  or  drugs.  If 
certain  feelings,  situations,  or  people  precede  alcohol  or 
drug  use,  participants  will  learn  to  recognize  these 
factors  beforehand;  then  they  will  be  free  to  choose  other 
activities  which  will  substitute  for  that  use. 

The  facilitator  should  ask  participants  to  review 
their  completed  assignment.  Worksheet  DP  VI-1,  12  Hours 
Before.  The  facilitator  should  then  ask  if  someone  will 
share  what  he  or  she  has  written  with  the  class.  Some 
open  ended  questions  to  generate  discussion  are: 

1.  How  was  this  a  difficult  or  an  easy  thing  to  do? 
What  was  easy?  What  was  difficult? 

2.  How  were  you  surprised  by  any  of  your  answers? 
Please  tell  the  class  more  about  that  surprise. 

3.  What  did  you  discover  about  yourself  of  which  you 
were  previously  unaware? 
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4.  Describe  how  the  encounter  that  you  have 
mentioned  is  typical  of  other  times  that  you  have 
used  drugs.  How  was  it  different? 

5.  Did  this  use  of  drugs  do  for  you  what  you  hoped 
it  would?  In  other  words,  do  you  think  your 
decision  to  use  the  drug  was  an  effective 
decision? 


Application  Exercise:  Observation 

(20  minutes) 

The  facilitator  should  ask  the  students  to  turn  to 
worksheet  DP  VI-2,  Observation,  and  should  begin  a 
discussion  of  this  assignment,  focusing  on  addictive 
behaviors  that  were  observed  by  students  and  their  personal 
reactions  to  abstaining  from  using  a  substance  or  doing  an 
activity.  As  the  discussion  emerges,  the  facilitator  can 
note  some  of  the  themes  mentioned  by  the  students  on  the 
chalkboard  or  on  newsprint.  Some  questions  the  facilitator 
can  use  to  encourage  discussion  are: 

1.  What  did  you  notice  people  eating  or  drinking? 

2.  What  did  you  notice  people  talking  about? 

3.  What  did  you  notice  about  people's  voices  or 
postures? 

4.  How  did  you  feel? 

5.  What  did  you  think? 

6.  What  did  you  do? 


Application  Exercise:  Substance  Oser  Survey 

(30  minutes) 

The  purpose  of  this  exercise  is  to  examine  why 
individuals  use  chemical  substances  and  what  experiences 
they  expect  to  obtain  from  them.  The  facilitator  should 
ask  students  to  complete  Worksheet  DP  VI-3,  Substance  User 
Survey.  After  the  students  have  completed  and  scored  their 
surveys,  the  facilitator  should  begin  a  discussion  which 
encourages  the  participants  to  look  for  patterns  in  the 
experiences  they  seek  with  their  substance  use.  The 
following  questions,  though  not  open  ended,  may  help  the 
participants  identify  their  own  patterns. 

1.  Do  you  use  the  substance  to  express  more  of  your 
personal  feelings,  both  positive  and  negative, 
to  others? 

2.  Do  you  use  it  for  its  effects  on  your  sleep? 
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3.  Do  you  use  it  for  the  apparent  stimulation  it 
provides  to  thinking  or  creative  work? 

4.  Do  you  use  it  to  drown  out  your  thoughts  or  to 
become  more  self-accepting? 

5.  Do  you  use  it  to  become  less  inhibited  and  more 
risk  taking? 

6.  Do  you  use  it  to  change  your  perceptions  of  the 
world  or  of  your  body? 

7.  What  is  your  combination  of  motives  for  using 
substances  such  as  alcohol  or  marijuana? 

The  facilitator  can  generate  additional  discussion 
by  asking  for  some  self-disclosures  regarding  the 
experiences  individuals  seek.  Students  should  change 
answers  on  their  questionnaires  if  they  reinterpret  the 
meaning  of  their  experiences  with  the  substance. 

Next,  the  facilitator  should  encourage  discussion  of 
the  undesirable  or  uncomfortable  experiences  students  have 
after  using  the  substance  by  asking  such  open  ended 
questions  as: 

1.  What  about  the  substance  makes  you  uncomfortable? 

2.  What  side  effects  do  you  experience  that  you 
dislike? 

3.  What  are  the  costs  involved  with  substance  use 
for  you? 

At  this  point,  the  facilitator  should  summarize  what 
the  group  has  learned  about  its  pattern  of  experience 
resulting  from  substance  use. 


Dialogue:  Outlining  Life's  Facets 

(10  minutes) 

Most  people  probably  go  through  life  without  giving 
much  thought  to  the  fact  that  they  play  many  different 
roles  everyday.  Each  role  is  derived  from  a  different 
aspect  of  life.  The  various  roles  and  aspects,  along  with 
the  manner  of  acting  within  them,  constitute  the  person's 
lifestyle.  Each  role  affects  all  the  other  roles  in  some 
way. 

To  think  about  this  in  another  way,  you  can  compare 
the  different  roles  to  the  members  of  the  Navy's  Shore 
Patrol  team.  Each  position,  or  role,  is  vital  to  the 
overall  workings  of  the  Shore  Patrol  Division.  The  way 
each  member  performs  affects  every  other  member  and  the 
efficiency  of  the  patrol.  If  the  dispatcher  has  a 
headache,  he  or  she  may  convey  inaccurate  or  incomplete 
information  to  those  on  patrol.  The  deficiency  in 
information  places  the  patrolmen  at  a  disadvantage. 
Suppose  that  the  dispatcher  conveys  the  wrong  address  of  a 
disturbance.  The  patrolmen  who  are  closest  to  the 


disturbance  will  not  offer  assistance,  and  other  patrolmen 
who  believe  they  are  closest  will  attempt  to  find  the 
disturbance.  Valuable  time  and  manpower  will  be  lost  until 
the  correct  address  is  identified.  The  patrolmen  will  not 
be  able  to  properly  back  each  other  up  since  the 
dispatcher's  error  will  disrupt  predictable  procedures. 
The  analogy  could  continue  almost  indefinitely.  But  the 
point  is  that  any  problem  for  one  member  quickly  becomes  a 
strategy  and  coordination  problem  for  the  entire  Shore 
Patrol. 

The  use  of  substances  operates  likewise  and  does 
affect  many  different  areas  of  life  simultaneously,  since 
each  is  in  some  way  related  to  every  other  one.  The  goal 
of  this  section  is  to  provide  the  opportunity  for 
participants  to  look  at  the  various  aspects  of  their  lives 
and  to  identify  how  these  can  be  affected  by  substance  use. 

At  this  time,  the  facilitator  should  ask 
participants  to  generate  a  list  of  the  areas  of  life  that 
can  be  affected  by  substance  use.  As  participants  select 
different  life  categories,  the  facilitator  should  write 
them  on  the  chalkboard  or  newsprint.  The  categories  should 
include  the  following:  personal,  physiological,  and 
professional. 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  solicit  process  comments  from 
the  class  members  regarding  the  manner  in  which  the  group 
managed  the  tasks  which  required  members'  outside 
preparation  time. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DRUG  PRACTICES  VII:  CONSEQUENCES  OP  SUBSTANCE  USE 


I.  Sunary  of  the  Nodule 

This  module  examines  the  consequences  of  substance  use, 
emphasizing  the  impact  to  the  individual  as  a  member  of  the 
Military  Service.  Participants  will  investigate  what  the 
consequences  of  substance  use  might  be,  and  reflect  on  past 
or  current  difficult  personal  and  work  situations  related 
to  substance  use. 

II.  Goal  and  Objectives 

Goal:  Participants  will  examine  the  behavioral  effects  of 
the  use  of  substances  and  identify  performance 
related  to  use  in  terms  of  their  roles  as 
members  of  the  Navy. 

Objectives: 

Participants  will  examine  consequences  of  substance 
use. 

Participants  will  discuss  how  substance  use  affects 
their  job  performance. 

Participants  will  develop  and  practice  strategies 
for  dealing  with  substance  related  performance 
problems  in  their  workgroup. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Dialogue:  Substance  Choices  (10  minutes) 

Dialogue:  A  Timeline  of  Consequences  of  Substance  Choices 
(20  minutes) 

Application  Exercise:  Consequences  of  Substance  Choice  (20 
minutes) 

Application  Exercise:  Effects  of  Substance  Use  on  Job 
Performance  (10  minutes) 

Application  Exercise:  Consequences  of  Substance  Use  in  the 
Work  Area  (20  minutes) 

Summary:  Review  of  Content  and  Process  (5  minutes) 

Assignment:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  DP  VII-1  Consequences  of  Substance  Choice 
Worksheet  DP  VII-2  Effects  of  Substance  Use  on  Job 

Performance 


Consequence 

The  occurrence  of  one  event  or  group  of  events  which 
consistently  follows  identifiable  precipitating  events.  A 
consequence  can  be  positive,  neutral,  or  negative. 
Sometimes  the  same  consequence  can  be  differently  perceived 
by  different  people.  For  example,  one  immediate 
consequence  of  smoking  marijuana  is  the  induction  of  a 
dreamy-like  state  that  might  be  viewed  as  a  positive 
approach  to  passing  time  by  one  person  or  as  a  serious 
threat  to  productive  behavior  by  another  person. 


Depressant 

Depressants  are  drugs  that  decrease  the  excitability 
of  the  nervous  system  and  its  sensitivity  to  outside 
stimulation.  Low  doses  of  depressants  can  induce 
relaxation  and  loss  of  inhibition  while  higher  doses  induce 
lethargy  or  loss  of  consciousness.  Extremely  high  doses 
cause  greater  depression  of  the  nervous  system  and 
anesthesia.  in  a  study  where  dogs  were  given  barbiturates, 
a  depressant,  in  varying  doses,  the  dogs  showed  sedative, 
hypnotic,  or  anesthetic  effects  as  the  dosage  was 
increased. 

The  depressants  are  classified  into  several 
categories  of  drugs  such  as  sedative-hypnotics, 
barbiturates  and  other  sleeping  pills,  tranquilizers, 
narcotics,  and  general  anesthetics.  Alcohol  is  the  most 
well  known  and  frequently  used  sedative-hypnotic.  Valium 
(diazepam)  is  one  of  the  most  frequently  prescribed 
tranquilizers.  All  drugs  that  are  depressants  induce 
similar  effects  on  the  nervous  system. 


High  Fat/High  Sugar 

High  fat/high  sugar  is  a  descriptor  for  a  type  of 
diet  that  includes  foods  which  have  a  high  fat  content  and 
foods  which  have  a  high  sugar  content.  Although  the  two 
food  groups  are  distinctly  different,  the  presence  of 
either  excess  fat  or  excess  sugar  is  the  same  in  that  an 
excess  of  either  is  stored  within  the  body  without  being 
metabolized  as  beneficial  nutrients. 

High  fat  refers  to  foods  which  contain  animal  fats 
that  are  not  readily  metabolized  as  beneficial  nutrients. 
Cream,  butter,  whole  milk,  deep  fat  fried  food,  and  potato 
chips  are  examples  of  foods  with  high  fat  content.  These 
fats  are  deposited  in  tissues  throughout  the  body,  and 
their  presence  is  not  beneficial  for  the  living  system. 


Low  fat  refers  to  foods  which  contain  vegetable  fats 
that  are  readily  metabolized  as  energy.  Vegetable  or  plant 
fats  are  essential  for  normal  growth  and  maintenance  of  the 
living  system. 

High  sugar  refers  to  foods  which  contain  only  sugar 
without  additional  nutrients.  Candy  and  soda  pop  are 
examples  of  foods  which  provide  only  sugar  and  are  devoid 
of  nutrients. 

A  low  sugar  diet  is  one  that  includes  complex 
carbohydrates  that  supply  energy  as  well  as  bulk,  amino 
acids,  and  other  nutrients.  Complex  carbohydrates  are 
metabolized  to  glucose  that  provides  energy.  These  foods 
include  whole  grains  and  vegetables. 


Integration 

Integration  is  the  process  of  one  part  combining 
with  another  part  to  form  a  whole.  The  way  in  which  the 
union  occurs  affects  the  outcome.  This  concept  applies  to 
the  combination  of  various  factors  such  as  foods,  aerobic 
activity,  toxic  chemicals,  drugs,  and  many  other  elements. 
There  are  several  ways  in  which  this  union  can  take  place: 
summation,  synergism,  agonism,  and  antagonism. 

Summation  (1+1=2)  is  an  action  in  which  the  outcome 
is  a  result  of  the  simple  addition  of  contributing  parts. 
For  example,  when  aspirin  and  vitamin  C  are  consumed,  the 
blood  plasma  levels  of  both  are  raised  in  relation  to  the 
amounts  consumed.  Similarly,  consumption  of  aspirin  and 
Tylenol  results  in  an  additive  accumulation  of  the 
chemicals  contained  in  each. 

The  effects  of  radiation  occur  as  a  summation. 
Radiation  results  from  two  categories  of  sources:  natural 
radiation  and  radiation  caused  by  humans.  Natural 
radiation  has  existed  for  billions  of  years  and  can  be 
traced  to  the  cosmic  explosion  that  created  our  galaxy. 
Radiation  caused  by  humans  has  resulted  from  consumer 
products  from  radiation  sources,  medical  equipment  and 
procedures  such  as  x-ray,  and  nuclear  fuel  and  weaponry. 
Radiation  from  all  these  sources  accumulates  with  an 
additive  outcome. 

Synergism  (1+1=3)  is  an  action  in  which  the  outcome 
of  the  combination  of  two  or  more  parts  is  greater  than  the 
addition  of  the  individual  parts.  For  example,  although 
tobacco  smoke  and  asbestos  cause  lung  damage,  the  combined 
effect  of  both  of  them  is  more  injurious  to  the  lungs  than 
each  one  individually.  Likewise,  coffee  and  the 
decongestant,  pseudoephed r ine ,  cause  restlessness 
separately,  but  the  combined  effect  of  both  of  them  is  a 
greater  degree  of  restlessness  than  could  be  anticipated  by 


simply  adding  the  effects  of  caffeine  to  pseudoephedr ine. 
Similarly,  the  effects  of  either  marijuana  or  alcohol 
impair  driving  ability.  When  both  are  consumed  together, 
driving  is  more  impaired  than  by  the  mere  sum  of  the 
effects  of  each. 

Synergism  is  a  process  that  applies  to  outcomes 
other  than  chemical  ones.  Consider  the  function  of  a 
rudder  on  a  ship  in  that  its  attachment  to  the  stern  allows 
control  over  the  ship's  direction.  The  presence  of  the 
trimtab  on  the  rudder  greatly  increases  efficiency  in 
directing  the  ship's  course.  The  benefits  of  combining  the 
trimtab  with  the  rudder  outnumber  the  sum  total  of  the 
individual  pieces. 

In  another  example,  consider  the  complexity  of  group 
dynamics.  Members  of  the  group  contribute  to  the  group's 
processes  by  working  for  inclusion  and  for  achievement  of 
goals.  The  outcome  is  a  dynamic  process  that  exceeds  the 
effects  of  merely  summing  the  two  types  of  contributions. 

AgonisB  (1+1=1)  is  an  action  in  which  the 
contributing  parts  offer  equal  opposition  resulting  in 
nothing  gained  and  nothing  lost.  For  example,  when  one 
part  of  helium  combines  with  another  part  of  helium,  the 
result  is  one  part  of  helium.  In  another  example,  when  the 
elbow  joint  adjusts  to  a  load  applied  to  the  lower  arm,  the 
tension  of  the  biceps  increases  and  the  tension  of  the 
triceps  decreases,  thus  maintaining  original  muscle 
lengths. 

Antagonism  (1+1=0)  is  an  action  in  which  the  force  of 
one  part  completely  cancels  the  force  of  another  part.  For 
example,  the  effect  of  smoking  tobacco  and  taking  vitamin  C 
is  to  inhibit  the  absorption  of  vitamin  C.  Likewise,  the 
consumption  of  alcohol  inhibits  the  absorption  of  B  complex 
vitamins.  Finally,  the  active  ingredient  in  antacid, 
aluminum  hydroxide,  inhibits  the  action  of  penicillin. 


Marijuana 


Evidence  suggests  that  there  are  three  species  of 
marijuana  plants:  Cannabis  Sativa,  Cannabis  Indica,  and 
Cannabis  Ruderalis.  Cannabis  Sativa  grows  wild  throughout 
the  United  States  and  Canada  and  typically  contains  less 
than  1%  of  the  material  that  is  known  to  induce  a  high.  It 
is  commercially  grown  primarily  because  its  fibers  are  used 
to  make  hemp  rope.  Cannabis  Indica  is  the  plant  usually 
grown  for  its  ability  to  make  people  feel  high.  The 
composition  of  this  marijuana  is  2  to  5%  psychoactive 
material.  Cannabis  Ruderalis  grows  mainly  in  Russia  and 
does  not  grow  at  all  in  the  United  States. 
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The  primary  psychoactive  component  of  marijuana  is 
Delta-9  tetrahydrocannabinol  (THC) .  THC  is  found  in  the 
resin  of  the  plant  with  the  greatest  concentration  in  the 
flowering  parts,  less  in  the  leaves,  and  still  less  in  the 
stems.  Hash  (or  hashish)  is  a  more  concentrated  form  of 
marijuana  because  it  is  made  from  just  the  resins  of  the 
flowering  parts  of  the  marijuana  plant. 

Marijuana,  as  a  drug,  has  had  a  long  and  colorful 
history.  However,  at  the  present  time,  possession,  use, 
and  sale  of  marijuana  are  illegal  in  every  state  in  the 
United  States.  Although  states  vary  in  terms  of  the 
severity  of  the  laws  regulating  use  and  possession  of 
marijuana,  the  United  States  Navy  has  an  offical  policy  of 
"zero  tolerance"  for  all  illegal  drugs.  Marijuana  is  an 
illegal  drug. 


Rebound 

Rebound  is  the  recovery  of  the  human  system 
following  consumption  of  any  substance  that  impacts  on  the 
nervous  system.  Rebound  occurs  in  order  to  offset  the 
effects  of  the  substance  and  return  the  system  to  a  normal 
operating  state.  Common  rebound  reactions  are  lethargy, 
headache,  nausea,  and  various  bodily  aches.  The  "hangover" 
that  occurs  following  consumption  of  alcohol  or  other 
depressants  is  the  most  familiar  rebound  effect.  However, 
any  substance  that  affects  the  nervous  system  can  produce  a 
rebound  reaction. 


Stimulant 

Stimulants  are  drugs  that  cause  the  release  of 
stimulating  chemicals  throughout  the  nervous  system  and 
various  parts  of  the  body.  They  can  induce  feelings  of 
alertness  and  energy  as  well  as  increases  in  heart  beat  and 
blood  pressure.  Stimulant  drugs  produce  effects  not  unlike 
those  which  result  from  experiences  such  as  carnival  rides 
or  prolonged  physical  exercise.  In  both  types  of  cases, 
stimulating  chemicals  are  released  which  arouse  the  nervous 
system  and  contribute  to  feelings  of  excitement.  The 
effects  of  stimulant  drugs  tend  to  be  more  powerful  than 
exciting  experiences  because  their  effects  can  impact  with 
greater  magnitude  and  they  can  last  longer. 

The  most  frequently  used  legal  stimulants  are 
nicotine  and  caffeine.  Nicotine  is  the  substance  present 
in  cigarettes  and  cigars.  Caffeine  is  present  in  most 
coffees,  teas,  cola  drinks,  and  chocolates.  Cocaine  is  an 
illicit  stimulant  that  is  produced  from  South  American  coca 
leaves.  Amphetamines  are  a  class  of  synthetically  produced 
stimulants. 


Substance 


Substances  are  matters  of  identifiable  chemical 
composition.  In  this  sense/  substance  is  a  very  general 
term  that  includes  all  chemical  elements  and  compounds. 
Water,  or  H20/  is  a  liquid  substance  produced  by  combining 
two  parts  of  hydrogen  with  one  part  of  oxygen. 

All  drugs  are  substances/  but  not  all  substances  are 
drugs.  The  term,  drug,  is  typically  reserved  for 
substances  that  in  minute  amounts  are  capable  of  producing 
significant  changes  in  living  systems.  Additionally,  the 
members  of  a  specific  culture  have  come  to  identify  a 
substance  as  a  drug  rather  than  as  a  food  or  other 
substance.  In  general,  most  Americans  would  probably 
identify  the  mescaline  present  in  peyote  as  a  drug  whereas 
some  Native  Americans  might  identify  this  substance  as  a 
vehicle  for  religious  worship. 

Substances  that  are  not  typically  identified  as 
drugs,  but  that  do  produce  significant  changes  in  living 
systems,  are  present  in  many  foods.  Some  examples  are 
sugar,  salt,  and  fats. 


Substance  Choice 

A  substance  choice  is  the  outcome  of  a  decision 
making  process  regarding  which  substance  to  consume.  One 
might  choose  beer  instead  of  cola,  or  fresh  fruit  juice 
instead  of  water. 
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DRUG  PRACTICES  VII*  COHSEQUEWCBS  OP  SUBSTAECB  DSB 


In  this  module,  participants  will  examine  the 
consequences  of  substance  use  for  their  own  well  being  with 
focus  on  the  social,  health,  and  work  areas. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  This  will  provide  continuity  as  the  class 
progresses. 


Dialogue :  Substance  Choices 

(10  minutes) 

A  substance  choice  is  the  outcome  of  a  decision 
regarding  which  substance  to  consume.  In  this  context, 
substance  can  refer  to  food  items,  legal  drugs,  or  illicit 
drugs.  Basically,  to  consume  is  to  take  something  into  the 
body. 


Many  people  do  not  realize  that  they  make  many 
substance  choices  per  day.  The  decision  to  drink  coffee 
and  eat  a  sweet  roll  for  breakfast  is  a  substance  choice. 
The  decision  to  drink  fruit  juice  rather  than  alcohol  is  a 
substance  choice.  The  decision  to  have  four  beers  rather 
than  one  beer  or  no  beer  is  a  substance  choice.  Most 
people  rarely  belabor  personal  decision  making  about  these 
types  of  choices.  Substance  choices  usually  occur  fairly 
automatically. 

Sometimes,  certain  consequences  of  substance 
choices  do  not  immediately  follow  the  decision  to  use  a 
substance.  Therefore,  it  may  be  difficult  for  someone  to 
connect  specific  consequences  to  the  use  of  particular 
substances.  Weight  gain  related  to  daily  consumption  of 
potato  chips  and  other  "junk  foods"  usually  occurs  slowly 
over  time.  Similarly,  classic  symptoms  of  a  hangover,  such 
as  headache,  upset  stomach,  and/or  fatigue,  usually  occur 
the  day  after  consumption  of  alcohol.  As  an  example  of  a 
health  enhancing  behavior,  the  benefits  of  consuming  fresh 
oxygen  during  aerobic  exercise  usually  occur  following 
repeated  and  consistent  involvement  with  this  activity. 
The  delay  between  substance  choices  and  consequences  often 
makes  it  difficult  to  connect  these  events. 

The  facilitator  should  invite  the  students  to 
identify  specific,  daily  substance  choices.  This  can  be 
done  by  asking  the  students  the  following  open  ended 
questions: 


1.  What  substance  choices  did  you  make  on  your  last  break? 


2.  What  substance  choices  do  you  find  yourself  making 
everyday? 


Dialogue:  A  Timeline  of  Consequences  of  Substance  Choices 

(20  minutes) 

Certain  specific  consequences  of  substance  choices 
usually  occur  at  different  points  in  time.  The  facilitator 
should  introduce  a  timeline  to  the  students  with  the 
dimensions  listed  below.  This  timeline  can  be  introduced 
visually  on  a  board  or  on  newsprint.  Or,  the  facilitator 
can  invite  the  students  to  imagine  this  timeline. 

A.  Immediate  Consequences 

Immediate  consequences  occur  at  the  same  time  that 
the  decision  is  made.  One  choice  excludes  the  occurrence 
of  a  different  choice.  For  example,  since  one  does  not 
typically  run  while  smoking  a  cigarette,  the  act  of  smoking 
can  prevent  immediate  participation  in  this  form  of 
exercise.  In  another  example,  the  decision  to  have  cake 
for  dessert  usually  prevents  simultaneous  consumption  of 
fruit  since  most  people  rarely  have  two  items  for  dessert. 

One  way  to  conceptualize  "immediate  consequences”  is 
by  identifying  immediate  gains  and  losses  which  accompany 
substance  choices.  For  example,  a  cup  of  coffee  in 
the  morning  can  act  as  a  stimulant  such  that  an 
individual  who  makes  this  substance  choice  perceives  a 
"wake-up"  effect.  One  loss  that  accompanies  this  choice  is 
an  awareness  of  the  potential  "wake-up"  effect  of  taking  a 
shower. 


The  facilitator  should  invite  the  students  to 
identify  potential  immediate  consequences  of  specific 
substance  responses.  One  way  to  do  so  is  to  raise  the 
question,  "What  choices  are  automatically  eliminated  when 
one  choice  is  made?"  If  the  students  have  difficulty 
identifying  immediate  consequences,  the  facilitator  can 
bring  up  items  from  the  following  list  as  examples. 


SUBSTANCE  CHOICE 

Gating  raw  vegetables 
and  raw  fruit  for  snacks. 

Drinking  coffee  as  a  way 
to  "wake  up"  in  the  morning. 

Smoking  marijuana. 


POTENTIAL  CONSEQUENCE 

Not  eating  crackers  or 
other  "junk  food"  hors 
d 'oeuvres . 

Not  allowing  oneself  to 
learn  other  ways  to  wake  up. 

Restriction  of  one's  social 
group  to  only  those  who 


participate  in  this  illicit 
behavior . 


Drinking  alcohol  as  a  way  to  |  Not  allowing  oneself  to 
kick  back  and  relax.  |  learn  other  ways  to  become 

|  relaxed. 

Once  the  students  have  gotten  the  idea  that 
immediate  consequences  are  those  which  promote  one  choice 
while  inhibiting  the  occurrence  of  other  choices,  the 
facilitator  should  move  on  to  the  next  point  in  the 
timeline. 

B.  One  to  Twelve  Hours  Following  Substance  Choice 

These  consequences  usually  occur  fairly  immediately 
following  the  substance  choice.  The  facilitator  should 
remind  the  students  that  the  factors  discussed  in  Drug 
Practices  I,  Drug-Person  Interactions,  influence  these 
consequences.  For  review,  the  facilitator  can  ask  the 
students  to  quickly  list  factors  that  affect  how  an 
individual  reacts  to  a  drug. 

The  facilitator  should  then  lead  a  brief  discussion 
to  illustrate  consequences  that  fall  into  this  time  frame. 
Ask  the  students  to  identify  one  substance  for  which  they 
can  discuss  one  to  twelve  hour  consequences. 

C.  Day  After  Consequences 

The  most  common  "day  after"  consequence  of  consuming 
alcohol  is  referred  to  as  "the  hangover."  Many  people  do 
not  realize  that  consumption  of  any  substance  which  affects 
the  nervous  system  is  typically  followed  by  a  rebound 
period  before  the  body  becomes  balanced  again.  The 
facilitator  should  have  the  students  identify  rebound 
effects  following  substance  consumption. 

D.  Long  Tern  Consequences 

These  consequences  can  occur  at  anytime  following 
the  substance  choice  from  a  couple  days  to  the  rest  of 
one's  life.  Obviously,  this  category  is  the  most  far 
reaching  and  general. 


Application  Exercise:  Consequences  of  Substance  Choice 

(20  minutes) 

Depending  on  time  available  and  the  character  of  the 
class,  the  facilitator  may  choose  to  do  only  one  of  the 
initial  two  Application  Exercises  presented  in  this  module. 
If  time  is  available,  both  exercises  should  be  done; 
however,  if  not,  the  facilitator's  choice  should  be  based 
on  the  purpose  of  each  exercise. 


The  purpose  of  this  exercise  is  to  determine  the 
personal  consequences  of  choosing  certain  substance  use. 

The  facilitator  should  tell  the  students  that  they 
will  break  into  small  groups  of  five  to  six  members  to  fill 
in  Worksheet  DP  VII-1,  Consequences  of  Substance  Choice. 
The  facilitator  should  tell  the  students  that  once  they  are 
in  small  groups,  they  should  take  about  five  minutes  to 
write  down  information  related  to  personal  experience.  It 
is  unlikely  that  any  one  person  is  familiar  with  all 
aspects  of  all  substances  that  are  listed.  The  students 
should  then  share  what  each  has  written  while  in  small 
groups. 

The  facilitator  should  have  the  students  return  to 
the  large  group  to  discuss  the  following: 

1.  What  have  you  found  out  about  yourself  during 
this  activity? 

2.  What  substances  do  you  have  positive  feelings 
about,  and  why? 

3.  What  substances  do  you  have  negative  feelings 
about,  and  why? 


Application  Exercise:  The  Effects  of  Substance 
Use  on  Job  Performance 

(10  minutes) 

The  purpose  of  this  exercise  is  to  determine  the 
impact  of  substance  use  on  an  individual's  job  performance. 

The  effects  of  substance  use  on  job  performance  vary 
and  depend  on  the  individual  as  well  as  the  substance. 
Certain  substances  have  well  known  effects:  alcohol,  for 
example,  is  a  depressant  and  produces  drowsiness, 
clumsiness,  and  sometimes  dizziness.  These  effects, 
however,  vary  from  individual  to  individual  and  differ  due 
to  the  amount  of  alcohol  consumed,  as  well  as  the  person's 
weight,  age,  diet,  health,  and  mood.  Therefore,  the 
effects  of  substance  use  on  job  performance  is  individually 
specific. 

The  facilitator  should  ask  the  students  to  turn  to 
Worksheet  DP  VII-2,  The  Effects  of  Substance  Use  on  Job 
Performance.  The  facilitator  should  ask  the  students  to 
fill  in  the  last  column  of  the  worksheet,  then  begin  a 
discussion,  using  the  following  open  ended  questions: 

1.  What  have  you  learned? 

2.  How  do  you  feel  about  what  you  have  learned? 
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3.  How  can  you  apply  what  you  have  learned? 


Application  Exercise:  Consequences  of  Substance  Ose 

in  the  Work  Area 

(20  minutes) 

The  facilitator  should  review  the  scenarios 
summarized  below  and  select  one  or  two  which  best  apply  to 
the  work  situations  and  type  of  population  applicable  to 
the  class  e.g.,  lower  enlisted,  mixed  group,  higher 
ranking.  The  facilitator  may  choose  to  have  the  class 
construct  its  own  scenario  if  none  of  these  directly  apply. 
The  facilitator  should  ask  for  five  to  six  volunteers  to 
participate  in  each  role  play.  One  role  play  should  occur 
at  a  time,  while  class  members  observe.  A  second  role  play 
can  be  done  as  time  allows.  Following  the  role  play,  the 
facilitator  should  lead  a  group  discussion  based  on  the 
questions  listed  under  the  scenarios. 

Scenario  I: 

Work  Station:  Communications  Station,  Navy  Security  Group 

Type  of  Group:  Mixed  Enlisted 
Participants:  2  Data  Systems  Technicians 

3  Communications  Technicians 
1  Communications  Supervisor 

All  participants  work  in  a  top  security  clearance 
Communications  Station.  The  three  communications 
technicians  monitor  messages  registered  on  computer 
equipment  to  insure  the  proper  throughput  of  these 
messages.  The  equipment  is  the  responsibility  of  each 
technician.  The  data  systems  techs  are  available  to  repair 
equipment  when  necessary.  The  supervisor  oversees  all 
activities. 


Due  to  the  sensitive  nature  of  the  computer 
equipment,  there  is  no  smoking  allowed  in  this  area.  Those 
who  take  a  smoke  break  must  leave  the  area  to  do  so.  When 
one  of  the  communications  technicians  takes  a  break,  the 
other  two  must  monitor  that  equipment  in  addition  to  their 
own. 


One  of  these  technicians  consistently  takes  a  smoke 
break  every  45  minutes.  Role  play  that  technician  leaving 
to  take  a  break  and  having  one  of  the  other  technicians 
cover  the  equipment. 


Questions  for  Discussion: 


The  facilitator 
following  the  role  play: 


should  raise  these  questions 
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1.  How  did  the  remaining  technicians  feel  about  the 
additional  work? 

2.  How  did  the  technician  on  break  feel  about  leaving 
the  station? 

3.  How  did  other  employees  respond? 

4.  What  did  the  observers  notice? 


Scenario  II: 

Work  Station:  Mess  Management 

Type  of  Group:  Mixed,  but  primarily  lower  enlisted 
Participants:  1  Mess  Management  Specialist 

2  Cooks 

2  Mess  Servers 
1  Dishwasher 

All  participants  work  together  to  prepare  the 
Officers'  mess  for  breakfast.  It  is  very  hectic,  and  all 
workers  rely  on  each  other  to  complete  individual 
responsibilities.  One  of  the  cooks  shows  up  late  for  work. 
The  cook  had  been  consuming  alcohol  the  night  before,  and 
has  a  BAC  of  .12  this  morning.  This  cook  has  difficulty 
completing  assigned  work  without  errors. 

Questions  for  Discussion: 

The  facilitator  should  raise  these  questions 
following  the  role  play: 

1.  How  did  the  other  kitchen  employees  feel  about  the 
cook's  behavior? 

2.  How  did  the  cook  feel  during  the  role  play? 

3.  What  did  the  observers  notice? 


Scenario  III: 

Work  Station:  Disbursing  Office 

Type  of  Group:  Mixed 

Participants:  1  Disbursing  Officer  (Supervisor) 

3  Disbursing  Clerks 
2  Yeomen  (Clerical  Staff) 


All  participants  are  responsible  for  clerical  duties 
related  to  pay  records  (1  clerk),  payroll  distribution  (1 
clerk),  and  cashier  services  (1  clerk).  The  two  Yeomen 


provide  additional  clerical  support  services.  During  this 
role  play,  it  is  pay  day,  and  all  employees  are  busy. 

The  two  Yeomen  have  just  returned  from  lunch.  They 
are  both  lethargic  due  to  the  high  carbohydrate  lunch  each 
consumed,  e.g.  fried  chicken,  french  fries,  whole  milk,  and 
chocolate  cake. 

Questions  for  Discus jionx 

The  facilitator  should  raise  these  questions 
following  the  role  play: 

1.  How  familiar  is  this  situation? 

2.  How  did  the  clerks  feel  about  the  Yeomen's  behavior? 

3.  How  did  the  Yeomen  feel? 

4.  What  did  the  observers  notice? 


Scenario  IV: 

Work  Station:  Supply  Office 

Type  of  Group:  Mixed 
Participants:  1  Supply  Manager 

1  Inventory  Clerk 

2  Third  Class  (stock  flow:  move  materials 
and  delivery) 

1  Office  Clerk  responsible  for  answering 
phones,  filing,  and  other  office  duties 

All  participants  work  in  a  supply  office.  The 
office  clerk  is  responsible  for  administrative  support 
services,  including  routing  information  properly,  e.g. 
delivers  requisitions  to  the  inventory  clerk  and  to  one  of 
the  3rd  classes. 

The  office  clerk  has  been  snorting  cocaine  during 
breaks  and  during  lunch.  The  other  employees  are  unaware 
of  this,  but  they  have  noticed  changes  in  the  clerk's  mood 
and  work  output. 

Questions  for  Discussion: 

1.  How  did  the  other  employees  feel  about  the  clerk's 
behavior? 

2.  How  did  the  clerk  feel  during  the  role  play? 

3.  What  did  the  observers  notice? 


Options  For  The  Facilitator: 


The  scenarios  which  have  been  described  have  all 
included  one  area  supervisor.  Following  the  role  play  and 
discussion,  the  facilitator  can  invite  participants  to 
continue  the  role  play  by  inviting  the  area  supervisor  to 
give  feedback  to  the  employee(s)  who  have  shown  poor  work 
performance.  If  the  facilitator  opts  for  this  continuation 
of  the  role  play,  time  should  be  allotted  for  discussion 
following  it. 

Questions  for  Discussion: 

1.  How  did  the  supervisor  feel? 

2.  How  did  the  employee (s)  feel? 

3.  What  did  the  observers  notice? 


Sunary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  solicit  some  process  comments 
from  the  class  by  asking  open  ended  questions  which  will 
assist  participants  in  identifying  the  role  they  have 
played  in  the  group.  Students'  comments  regarding  the 
role  play's  impact  should  be  encouraged. 


Assignment 

The  facilitator  should  ask  supervisors  ( E  —  3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DECISION  MAKING  III:  MAINTAINING  CHANGE 


I.  Sumary  of  the  Module 

This  module  emphasizes  steps  six,  seven,  and  eight  of  the 
decision  making  model.  Participants  will  apply 
instructions  to  developing  plans  to  implement  their  choices 
generally,  as  well  as  evaluating  and  utilizing  results  of 
their  specific  lifestyle  behavior  choices.  The  exercises 
in  the  module  focus  on  how  to  construct  an  action  plan  to 
implement  a  decision,  how  to  evaluate  the  results  of  a 
decision,  and  how  to  maintain  the  changes  made. 

II.  Goal  and  Objectives 

Goal:  Participants  will  learn  the  three  elements  of  the 
final  phase  of  a  systematic  and  effective  model  for 
making  decisions,  which  they  will  apply  to 
personal  or  command  situations  involving  drugs  and 
alcohol,  or  other  lifestyle  behaviors. 

Objectives: 

Participants  will  outline  a  specific  action  plan  to 
implement  a  chosen  alternative. 

Participants  will  reassess  a  recent  life  decision  by 
evaluating  results.  Using  the  worksheet  Maintaining 
Change,  participants  will  learn  ways  of  assessing 
and  supporting  changes  already  made. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Application  Exercise:  Music  Video  C  (10  minutes) 
Instruction:  Taking  Action  (20  minutes) 

Dialogue:  Evaluating  Results  (20  minutes) 

Application  Exercise:  Maintaining  Change  (30  minutes) 
Sumary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheet 

Worksheet  DM  III-l  Maintaining  Change 

V.  Key  Terms 
Decision  Making 

Decision  comes  from  Latin  roots  meaning  to  "cut 
off."  Decision  making  means  to  cut  off  all  the  arguments, 
for  and  against,  and  to  make  up  one's  mind.  It  sounds 
fairly  straightforward,  but  decision  making  actually 
involves  several  steps  that  are  not  necessarily  ordered, 


and  not  every  decision  requires  each  step.  The  basic  steps 
involved  in  decision  making  are: 

1.  defining  the  problem; 

2.  generating  alternatives; 

3.  exploring  consequences; 

4.  exploring  feelings; 

5.  choosing; 

6.  putting  the  choice  into  action; 

7.  evaluating  the  results;  and 

8.  maintaining  change. 


Problem  Solving 

Problem  solving  involves  finding  ways  to  get  what 
one  wants  and  needs,  or  finding  several  ways  to  act 
effectively  in  situations.  It  is  important  to  remember 
that  a  solution  workable  for  one  person  may  not  work  for 
someone  else.  All  that  anyone  can  do  is  to  share  his  or 
her  solution.  It  is  up  to  the  individual  with  the  problem 
to  actually  choose  the  solution. 
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DECISION  MAKING  III:  MAINTAINING  CHANGE 


After  participants  have  enhanced  their  perceptions 
of  themselves,  their  positions  in  difficult  situations — 
including  the  amount  of  control  they  have  over  themselves 
— they  are  likely  to  make  different  decisions  than  before. 
This  module  will  help  them  put  their  new  decisions  into 
action  and  evaluate  the  results. 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Application  Exercise:  Music  Video  C 

(10  minutes) 

The  purpose  of  this  exercise  is  to  show  the  students 
a  dilemma  amenable  to  the  decision  making  model. 
Hopefully,  the  students  will  become  aware  of  the  broad 
application  of  this  model  and  the  inevitable  emotional 
component  of  making  decisions. 

The  facilitator  should  tell  the  students  that  they 
are  going  to  listen  to  and  watch  a  short  music  video. 
After  the  students  have  observed  Music  Video  C,  the 
facilitator  should  lead  a  discussion  based  on  the  following 
questions: 

1.  How  did  you  feel  about  the  activity  in  the  music 
video? 

2.  At  what  points  did  you  find  yourself  feeling 
strongly  about  what  you  were  viewing? 

3.  How  do  you  believe  strong  feelings  such  as  these 
affect  decision  making? 

4.  When  you  worked  on  your  Sel f -Contract  for 
Changing,  what  kinds  of  feelings  came  up  for 
you? 


Instruction:  Taking  Action 

(20  minutes) 

The  facilitator  should  begin  this  topic  by  reminding 
students  that  in  Decision  Making  I  and  II  they  chose  a 
problem  in  their  lives  to  work  on,  and  made  a  decision 
about  that  problem  by  following  the  steps  of  a  decision 


making  model.  The  facilitator  should  then  lead  a 
discussion  with  the  class  about  the  last  steps  of  this 
model — acting  and  evaluating — using  the  material  from  DM 
II-3,  Self-Contract  for  Changing  for  the  discussion.  The 
participants  should  refer  back  to  the  Self-Contract  for 
Changing  in  order  to  create  a  goal  oriented  plan  of  action 
.  or  to  identify  the  plan  they  have  already  established. 

Making  a  decision  or  choice  is  not  the  final  step  in 
the  decision  making  process.  One  must  create  a  plan  which 
builds  in  a  process  for  continually  increasing  motivation. 
*  This  process  creates  the  energy  necessary  to  implement  that 

choice  and  evaluate  the  results.  Sometimes,  this  whole 
process  may  be  problematic  in  that  a  person  knows  what  he 
or  she  wants  to  do  but  has  trouble  getting  started. 

Or,  the  individual  may  begin  some  avoiding  behaviors 
which  will  prevent  goal  achievement.  Some  examples  of 
these  include:  procrastinating;  trading  down — that  is, 
doing  less  than  planned;  delegating  the  decision  to 
something  else  (dice,  cards,  coin  toss);  and  devaluation  of 
the  original  goal  by  distorting  supporting  information. 
With  this  last  avoidance,  in  the  case  of  a  decision  to  stop 
smoking  because  of  the  health  risk  it  poses,  the  individual 
would  search  for  facts  which  challenge  the  health  risk 
research.  (In  this  case,  the  individual  would  accept  the 
R.J.  Reynolds  advertisement  which  states  that  the  facts  of 
the  smoking-lung  cancer  link  are  not  all  in  yet).  At  other 
times,  a  person  is  able  to  simply  proceed  with  the  task. 
What  goes  on  that  accounts  for  this  difference?  The 
following  questions  can  be  used  by  the  facilitator  to 
elicit  discussion: 

1.  Why  do  you  follow  through  with  some  decisions 
and  not  with  others? 

2.  What  happens  when  you  stop  yourself  from  acting? 

3.  What  do  you  tell  yourself? 

4.  How  can  you  change  your  thoughts  so  that  they 
help  you  to  act  instead  of  interfering  with 
action? 

what  does  a  person  need  to  do  if  he  or  she  decides 
to  act  on  a  decision?  Developing  a  plan  of  action  may 
require  nothing  more  than  taking  the  alternative  one  has 
chosen  and  using  it  as  a  guide.  In  more  complicated 
situations,  the  chosen  alternative  may  only  provide  a 
skeleton  for  action  and  it  will  be  necessary  to  expand  on 
this  outline  with  further  work.  In  this  case,  asking  a 
series  of  questions  similar  to  those  used  to  define  the 
problem  may  be  helpful.  The  facilitator  should  use  the 
following  questions  as  a  guide  for  this  discussion: 


1.  What  do  you  need  to  implement  this  decision? 

2.  How  might  a  support  person  be  helpful  for  you? 

3.  Who  do  you  need  to  assist  you? 


4.  Where  will  you  implement  the  plan? 

5.  When  do  you  want  to  complete  this? 

6.  How  can  you  do  this  most  efficiently? 

It  is  important  to  divide  the  total  action  plan 
into  several  easy  steps.  Breaking  the  plan  into  small 
tasks  makes  it  easier  to  get  started  and  to  follow 
through  and  makes  it  less  likely  that  one  might  become 
overwhelmed  by  the  plan. 


Dialogue :  Evaluating  Results 

(20  minutes) 

For  the  following  discussion,  the  facilitator  should 
continue  to  have  students  refer  to  the  plan  of  action  they 
used  to  implement  their  Self-Contract  for  Changing. 

At  the  completion  of  each  step  of  the  action  plan, 
individuals  get  a  result  which  is  feedback  about  what 
happened.  A  person  may  find  what  he  or  she  expected  and 
move  on  to  the  next  step.  Or,  what  is  more  exciting 
sometimes,  the  result  may  be  something  he  or  she  did  not 
expect.  An  unexpected  result  may  indicate  that  a  mistake 
has  been  made,  or  that  there  is  new  information  to  be  used 
in  reassessing  the  situation.  When  carrying  out  steps  in 
action  plans,  the  following  questions  might  help  in 
providing  feedback  and  evaluating  results: 

1.  What  did  I  learn? 

2.  Is  this  what  I  expected? 

3.  If  not,  how  is  it  different? 

4.  What  feedback  does  this  provide? 

5.  What  do  I  need  to  do  next? 

It  is  important  to  emphasize  that  as  one  acts,  gets 
results,  and  evaluates  those  results,  one  may  decide  to 
change  one's  plan  of  action  or  decision.  Feedback  provides 
new  information  to  cycle  back  into  the  decision  making 
process.  This  is  the  value  of  feedback. 

Note:  Sometimes  the  class  members  become  bored  or 

discouraged  with  the  kind  of  thinking  (task  analysis)  the 
Decision  Making  modules  require.  Comments  from  students  on 
their  experience  of  decision  making--as  opposed  to  their 
experiences  of  other  modules — often  assist  self-awareness 
in  identifying  the  individual's  most  comfortable  learning 
style. 


Application  Exercise:  Maintaining  Change 

(30  minutes) 

After  a  change  is  made  and  a  new  behavior  is 
implemented,  the  next  step  is  to  determine  how  to  maintain 


that  change.  Under  stressful  conditions,  individuals  will 
at  times  revert  to  old  behavior,  especially  during  the 
early  stages  of  implementing  the  new  behavior.  The  use  of 
practice  and  reinforcement  will  strengthen  the  new  behavior 
and  maintain  change. 

The  following  questions  can  be  used  to  encourage  the 
students  to  begin  thinking  about  the  factors  affecting 
maintenance  of  new  behavior: 

1.  How  do  you  feel  about  your  new  behavior? 

2.  Are  you  reinforcing  yourself  for  making  the 
change? 

3.  Is  your  self-talk  positive  or  negative  regarding 
this  change? 

4.  What  will  happen  if  you  stop  the  new  behavior? 

5.  How  will  you  begin  again? 

6.  What  resources  will  you  rely  on  to  help  you 
maintain  your  new  behavior,  or  to  begin  again? 
Examples  of  resources  may  include: 

a.  self-nurturance, 

b.  positive  self-talk, 

c.  reaching  out  to  family,  friends,  and 
support  groups,  and 

d.  seeking  encouragement  from  others. 

7.  How  might  you  sabotage  yourself  from  maintaining 
the  new  behavior? 

At  this  time,  the  facilitator  should  instruct 
participants  to  complete  Worksheet  DM  III-l,  Maintaining 
Change.  After  students  have  completed  the  worksheet,  the 
facilitator  should  focus  the  discussion  on  what  people  have 
learned  from  this  exercise  and  how  to  apply  this  to  other 
goals  they  choose  to  implement. 

The  facilitator  should  encourage  students  to  use 
occasions  when  they  revert  to  old  behavior  as  opportunities 
to  practice  new  skills,  such  as  positive  self-talk,  and 
support  from  others,  in  order  to  restart  the  new  behavior. 


Summary:  Review  of  Content  and  Process 

{5  minutes) 

The  facilitator  should  draw  together  the  outcomes  of 
the  class  members'  attention  to  the  details  in  completing 
the  worksheets  and  the  analytic  process  surrounding  each 
one.  The  key  point  here  is  the  manner  in  which 
participants  contended  with  the  tediousness. 


Assignment 


The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 
role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors1  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 


DRUG  PRACTICES  VIII:  GOAL  SETTING  FOR  CHANGE 


I.  Sunary  of  the  Nodule 

The  focus  of  this  module  is  goal  setting  and  resetting. 
When  individuals  make  a  decision  that  they  want  to 
implement,  they  will  increase  their  probability  for  success 
if  they  set  goals  that  are  personally  realistic  and 
achievable.  The  instructional  part  of  this  module  lists 
the  critical  conditions  for  a  realistic  goal  setting 
process.  At  the  end  of  the  module,  participants  will  write 
a  detailed  Plan  of  Action  to  help  them  achieve  a  desired 
goal. 

II.  Goal  and  Objectives 

Goal:  Participants  will  learn  a  goal  setting  process  which 
is  applicable  to  making  changes  in  lifestyle 
behaviors  including  use  of  drugs  and  alcohol. 

Objectives: 

Participants  will  be  able  to  list  resources  of 
people  and  places  within  the  Navy  community  where 
they  can  find  help  and  support  in  dealing  with  their 
problems. 

By  using  the  Plan  of  Action  worksheet,  participants 
will  select  a  goal  and  state  specific  steps  for 
achieving  it. 

III.  Outline 

Review:  Why  Are  We  Here?  (5  minutes) 

Instruction:  Goals  (25  minutes) 

Dialogue:  Dependency  Log  (25  minutes) 

Instruction:  Helping  Networks  (30  minutes) 

Sunary:  Review  of  Content  and  Process  (5  minutes) 
Assignment:  Questions  for  Supervisors 

IV.  Worksheets 

Worksheet  DP  VIIX-1  Plan  of  Action 
Worksheet  DP  VI I 1-2  General  Self-Contract 
Worksheet  DP  VIII-3  Local  Helping  Resources 
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DRUG  PRACTICES  VIII:  GOAL  SETTING  POR  CHANGE 


Review:  Why  Are  We  Here? 

(5  minutes) 

Before  beginning  this  module,  the  facilitator  can 
briefly  review  the  content  and  process  from  the  previous 
module.  The  facilitator  should  ask  supervisors  to  respond 
to  the  Questions  for  Supervisors  assignment  and  identify 
the  application  of  skills  learned  in  the  previous  module. 
This  will  provide  continuity  as  the  class  progresses. 


Instruction:  Goals 

(25  minutes) 

The  purpose  of  this  section  is  to  provide 
information  about  how  to  set  realistic  and  achievable 
goals.  The  facilitator  should  ask  participants  to  discuss 
how  they  usually  go  about  setting  a  goal.  During  the 
discussion,  the  facilitator  should  write  student  responses 
on  the  board.  A  useful,  easily  remembered  model  follows. 

A  goal  should  be: 

1.  Conceivable:  A  person  must  be  able  to 

conceptualize  the  goal  so  that  it  is 
understandable  and  be  able  to  identify  clearly 
what  the  first  step  or  two  will  be. 

2.  Believable:  The  goal  must  be  consistent  with 
the  individual's  personal  value  system  and  be 
one  the  person  believes  he  or  she  can  reach.  Few 
people  can  believe  in  a  goal  that  they  have 
never  seen  achieved  by  someone  else.  Being 
around  others  who  have  achieved  the  target  goal 
helps  the  newcomer. 

3.  Achievable:  The  goal  a  person  sets  should  be 
one  that  can  be  accomplished  with  the  person's 
actual  strengths  and  abilities.  For  example,  if 
a  person  is  a  rather  heavy  45  year  old,  it  might 
be  unwise  for  him  or  her  to  set  a  goal  of 
running  a  four  minute  mile  in  the  next  six 
months . 

4.  Controllable:  If  the  person's  goal  includes 
someone  else,  the  person  must  first  obtain 
permission  of  the  other  who  will  be  involved. 
For  example,  if  a  goal  is  to  take  a  particular 
date  to  the  movies  Saturday  night,  the  goal 
would  not  be  acceptable  as  stated  because  it 
involves  the  possibility  that  the  person  may 
turn  the  invitation  down.  The  goal  could  be 


stated  that  one  is  going  to  invite  that  person 
to  a  movie  at  some  mutually  convenient  time. 

5.  Measurable:  A  goal  should  be  stated  so  that  it 
is  measurable  in  time  and  quantity.  For 
example,  if  the  goal  is  to  write  a  long  letter 
to  one's  parents  this  week,  it  can  be  stated  as: 
"I  am  going  to  write  a  six  page  letter  by 
Monday.”  That  way,  the  goal  can  be  measured,  and 
when  Monday  comes,  it  is  easy  to  tell  whether  or 
not  the  goal  has  been  achieved. 

6.  Desirable:  A  goal  should  be  something  the 
person  wants  to  do,  rather  than  something  that 
ought  to  be  done. 

7.  Specific:  For  example,  a  specific  goal  would 
be,  "At  the  end  of  two  months,  I  will  have  saved 
$100.”  A  nonspecific  goal  would  be,  ”At  the  end 
of  two  months,  I  will  have  saved  some  money.  By 
remaining  vague  one  is  defeating  the  purpose  of 
wanting  to  save  $100.  This  does  not  mean  that  a 
person  has  to  be  inflexible.  He  or  she  may 
decide  this  goal  is  inappropriate,  unnecessary, 
or  the  result  of  a  bad  decision.  If  a  person 
decides  to  change  a  goal,  the  new  goal  should  be 
stated  as  specifically  as  possible. 

8.  Growth  Facilitating:  A  person's  goal  should  be 
one  which  enhances  his  or  her  development,  and 
is  not  harmful  to  others. 


Dialogue:  Dependency  Log 

(25  minutes) 

As  a  preview  to  establishing  future  goals,  the 
facilitator  should  ask  the  students  to  refer  back  to 
Worksheet  DP  V-2,  Dependency  Log.  The  facilitator  should 
engage  the  students  in  a  discussion  by  having  them  take 
another  look  at  the  experience  of  discontinuing  a  substance 
or  tracking  its  continued  use.  The  questions  below  can  aid 
in  the  discussion: 

1.  What  did  you  learn  about  the  role  a  particular 
substance  plays  in  your  life? 

2.  What  are  your  feelings  about  what  you  have 
discovered  regarding  the  role  this  substance 
plays  in  your  life? 

3.  What  was  it  like  to  give  up  the  substance? 

4.  Are  there  any  additional  goals  you  wish  to 
establish  regarding  the  use  of  this  substance? 
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At  the  end  of  the  discussion,  the  facilitator  should 
introduce  Worksheet  DP  VIII-1,  Plan  of  Action  and  ask  the 
students  to  complete  this  worksheet  with  their  stated  goal. 
The  facilitator  should  also  point  out  that  another  tool, 
the  General  Self-Contract,  found  at  the  end  of  the 
workbook,  is  available  for  students'  use  after  they  leave 
the  class.  If  the  facilitator  finds  that  there  is  not 
enough  time  to  use  these  worksheets  in  class,  they  can  be 
used  by  the  students  on  their  own  time  after  the  class  is 
completed. 


Instruction:  Helping  Networks 

(30  minutes) 

In  setting  goals,  making  decisions,  and  especially 
in  making  major  changes  in  one's  lifestyle,  personal 
support  and  others'  help  may  be  needed.  Frequently,  a 
person  overlooks  the  most  obvious  sources  of  help: 
friends,  relatives,  and  co-workers.  Sources  of  help,  such 
as  friends  and  family,  are  known  as  social  support  systems 
or  resources.  "Social  support"  is  the  term  that  describes 
positive  interaction  among  people.  These  exchanges  may 
involve  passing  along  information,  providing  emotional 
support,  or  offering  material  help.  Social  support  is  the 
evidence  that  someone  cares. 

Social  support  networks  have  been  getting  a  lot  of 
attention  recently  because  of  new  evidence  that  shows  their 
profound  impact  on  well  being.  The  positive  influence 
friends  and  family  have  had  with  resolving  worries, 
anxieties,  and  depressions  is  well  known.  Recent  research 
consistently  demonstrates  the  strong  correlation  between 
the  quality  of  a  person's  relationships  and  his  or  her 
total  well  being. 

The  facilitator  can  ask  participants  the  following 
questions : 


1.  If  you  want  to  make  a  change  in  your  drug  or 
alcohol  use,  to  whom  would  you  first  go  for 
help? 

2.  What  do  you  think  that  person's  response  would 
be? 

3.  How  could  that  person  help  you? 

4.  Would  this  be  as  much  help  as  you  would  need? 


The  facilitator  should 
on  local  helping  resources: 


ask  for  the  students  reports 


1. 


Ask  students  to  report  on  a  newspaper  or 
rragazine  article  which  examines  an  issue  that 
the  student  is  dealing  with  personally  in  the 
class.  Allow  time  for  this  information  to  be 
processed . 
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2.  Ask  students  to  provide  the  names,  addresses, 
and  telephone  numbers  of  local  resources  which 
are  relevant  to  the  issue  the  student  is  working 
on  in  the  class,  and  of  local  resources  students 
may  consider  helpful  to  other  members  of  the 
class. 

As  the  students  provide  the  names,  addresses,  and 
telephone  numbers  of  local  helping  resources,  the 
facilitator  should  write  them  down  on  the  chalkboard  or  on 
newsprint.  The  facilitator  should  let  the  students  know 
that  they  can  add  these  resources  to  Worksheet  DP  VIII-3, 
Local  Helping  Resources. 

At  this  point,  the  facilitator  should  distribute  the 
Worksheet  DP  VIII-3,  Local  Helping  Resources,  provided  by 
the  site  coordinator,  and  point  out  which  ones  might  be 
helpful  for  the  kinds  of  issues  with  which  class  members 
have  been  dealing.  As  well  as  to  people  he  or  she  already 
knows,  one  can  turn  to  self-help  groups  like  Alcoholics 
Anonymous,  Narcotics  Anonymous,  or  Overeaters  Anonymous. 
These  are  people  who  come  together  on  a  regular  basis 
simply  to  assist  each  other  by  listening,  and  they  also  may 
be  helpful  to  persons  seeking  self-change.  The  only 
requirement  to  join  these  respective  groups  is  a  desire  to 
stop  drinking,  using  drugs,  or  eating  compulsively. 
Furthermore,  a  person  does  not  have  to  join  the  groups  to 
attend  most  meetings,  as  most  of  them  are  open  to  anyone 
who  wishes  to  sit  in  and  see  what  they  are  like. 

There  are  also  professional  helpers,  if  preferred. 
The  Navy  provides  people  trained  to  help  others.  They  are 
usually  to  be  found  through  the  command  in  the  Counseling 
and  Assistance  Center  (CAAC)  offices  and  Family  Service 
Centers. 

In  addition  to  listing  resources  for  obtaining 
support  in  solving  problems,  students  are  also  encouraged 
to  explore  local  resources  for  maintaining  wellness.  These 
may  be  athletic  clubs,  recreational  organizations,  or 
community  organizations. 


Summary:  Review  of  Content  and  Process 

(5  minutes) 

The  facilitator  should  discuss  with  class  members 
the  various  helping  networks  available  to  them  both  in 
their  commands  and  their  communities. 


Assignment 

The  facilitator  should  ask  supervisors  (E-3  and 
above)  what  elements  of  the  module  seem  applicable  to  their 


role  in  the  Navy.  The  facilitator  should  also  ask 
supervisors  to  consider  the  skills  or  information  learned 
in  this  module  and  apply  them  to  the  supervisors'  duties. 
Each  supervisor  is  to  refer  to  the  Questions  for 
Supervisors  worksheet,  and  answer  the  four  items  on  a 
separate  sheet  of  paper  after  today's  class. 
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CLOSING  MODULE:  REVIEW  AND  LOOKING  AHEAD 


I.  Sunary  of  the  Module 

The  closing  module  helps  participants  summarize  and 
integrate  their  experiences  during  the  course.  The 
exercises  in  this  module  give  participants  a  chance  to  ask 
any  remaining  questions  they  may  have,  share  feelings  about 
their  experiences  with  each  other,  and  complete  a  course 
evaluation. 

II.  Goal  and  Objectives 

Goal:  Participants  will  review  the  experiences  they  had 
during  the  course  and  discuss  how  they  can  put  them 
to  use  in  their  lives. 

Objectives: 

Participants  will  give  each  other  constructive 
feedback  based  on  their  experiences  during  the 
course. 

Participants  will  ask  questions  they  still  have 
about  drugs  and  alcohol  or  how  to  make  changes  in 
their  lives. 

Participants  will  verbally  share  their  reactions  to 
the  experience  of  being  in  the  course. 

III.  Outline 

Dialogue:  Summing  Up  (20  minutes) 

Dialogue:  Evaluation  (20  minutes) 

Presentation:  Certificates  (30  minutes) 

Closing  Exercise:  Closure  (20  minutes) 
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CLOSING  NODDLE:  REVIEW  AND  LOOKING  AHEAD 


Participants  probably  will  not  fully  absorb  and 
integrate  what  they  have  learned  about  themselves  until  the 
course  is  over  and  they  have  a  chance  to  put  into  effect 
any  new  decisions  they  have  made.  The  closing  module 
should  serve  to  summarize  the  course,  however,  and  to  give 
the  participants  a  chance  to  share  feelings  about  their 
experiences  in  the  course  and  with  each  other.  It  should 
also  reinforce  the  core  concepts  which  have  been  developed 
throughout  the  course  so  that  participants  are  more  likely 
to  apply  their  learning  afterward. 


Dialogue :  Summing  Op 

(20  minutes) 

The  facilitator  can  briefly  comment  on  his  or  her 
experiences  during  the  course.  This  summary  is  not  intended 
to  review  content  but  rather  is  meant  to  focus  on 
interactions  among  class  members.  The  facilitator  would  not 
need  to  say,  "On  Monday  we  learned  communication  skills,  on 
Tuesday  we  learned  about  our  values..."  Instead,  the 
facilitator  could  say  something  like,  "When  we  first  met  on 
Monday,  I  was  nervous  and  I  noticed  that  some  of  you  had 
trouble  speaking  in  front  of  the  group...  By  Thursday,  I 
felt  much  closer  to  this  group;  people  seemed  able  to  give 
each  other  direct,  honest  feedback..." 

After  making  a  few  comments,  the  facilitator  should 
then  open  the  topic  to  class  discussion,  using  the 
following  questions  as  a  guideline: 

1.  How  has  the  group  changed  for  you  from  our  first 
meeting  to  the  present  time? 

2.  How  have  your  feelings  about  being  in  the 
group  changed? 

3.  What  have  you  noticed  about  yourself  as  a 
result  of  being  in  this  group? 

4.  What  unanswered  questions  do  you  have? 


Dialogue :  Evaluation 

(20  minutes) 

The  facilitator  should  ask  participants  to  share 
their  evaluative  reactions  to  the  course.  The  facilitator 
can  also  mention  that  students  will  be  given  an  evaluation 
sheet  to  fill  out,  so  that  they  will  have  a  chance  to  give 
feedback  in  both  oral  and  written  forms.  The  following 
questions  may  help  to  stimulate  discussion: 


1.  How  was  the  course  beneficial  for  you? 


2.  What  did  the  facilitator  do  that  enabled 
participants  to  enhance  their  own  learning? 

3.  What  general  comments  do  you  have  about  the 
course? 

4.  What  feedback  do  you  have  for  me  (the 
facilitator) ? 

When  the  discussion  seems  to  have  come  to  a  natural 
conclusion  (or  sooner,  if  time  requires),  the  facilitator 
should  hand  out  the  evaluation  sheets.  Participants  can 
remain  anonymous  in  filling  them  out,  if  they  wish.  As 
people  finish  the  forms,  they  can  take  a  break  until  the 
other  members  are  finished. 


Certificates 

(30  minutes) 

The  facilitator  can  invite  a  ranking  member  of  the 
local  command  to  distribute  the  certificates  to  the 
students  during  this  portion  of  the  class. 


Closing  Exercise:  Closure 

(20  minutes) 

During  the  course,  participants  have  probably  formed 
close  relationships  with  some  classmates.  Since  some  of 
them  may  never  see  each  other  again,  they  might  appreciate 
a  chance  to  say  anything  to  one  another  which  they  still 
feel  a  need  to  say.  The  facilitator  should  tell 
participants  that  this  is  their  time  to  give  one  another 
feedback  and  to  share  their  feelings.  They  can  structure 
this  period  in  whatever  way  they  would  like,  but  they 
should  remember  the  elements  of  constructive  feedback  that 
they  learned  earlier  (for  example,  being  specific,  asking 
for  clarification,  acknowledging  feedback,  and  so  forth). 

Note:  The  facilitator  should  be  prepared  to 
stay  around  for  ten  to  fifteen  minutes  after  class 
ends  so  that  participants  may  speak  with  him  or  her 
privately,  ask  last  minute  questions,  and  hand  in 
evaluation  sheets. 
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Appendix  I 
ENERGIZERS* 


Flexibility  Exercises 


The  Bracer 

1.  Stand  up  straight  with  your  hands  at  your  sides. 

2.  Inhale  and  hold  a  complete  natural  breath. 

3.  Raise  your  arms  out  in  front  of  you,  using  just  enough 
energy  to  keep  them  up  and  relaxed. 

4.  Gradually  bring  your  hands  to  your  shoulders.  As  you 
do,  slowly  contract  your  hands  into  fists  so  that  when 
they  reach  your  shoulders  they  are  clenched  as  tight  as 
you  can  make  them. 

5.  Keep  the  fists  tense  as  you  push  your  arms  out  straight 
again  very  slowly. 

6.  Pull  your  arms  back  to  your  shoulders  and  straighten 
them  out,  fists  tense,  as  fast  as  you  can,  several 
times. 

7.  Relax  your  hands  to  your  sides  and  exhale  forcefully 
through  your  mouth. 

8.  Practice  a  few  deep  breaths  as  described  in  #2  above. 

9.  Repeat  this  exercise  several  times  until  you  feel  its 
stimulating  effects. 


The  Windmill 

1.  Stand  up  straight  with  your  arms  out  in  front  of  you. 

2.  Inhale  and  hold  a  complete  natural  breath. 

3.  Swing  your  arms  backward  in  a  circle  several  times  and 
then  reverse  directions.  For  variety,  try  rotating  them 
alternately  like  a  windmill. 

4.  Exhale  forcefully  through  your  mouth. 

5.  Take  a  couple  of  deep,  natural  breaths. 

6.  Repeat  this  exercise  as  ofen  as  you  like. 


Side  Neck  Bend 

1.  Stand  erect  with  your  feet  slightly  apart. 

2.  Tilt  your  head  to  one  side,  trying  to  touch  your  ear  to 
your  shoulder. 

3.  Repeat  on  the  other  side. 

4.  Repeat  on  each  side  5  times. 


Neck  Roll 

1.  Stand  straight,  head  to  one  side. 

2.  Slowly  roll  head  down  on  chest  and  up  to  other  side. 


3.  Stretch  head  back  and  look  at  the  floor  over  your 
shoulder. 

4.  Repeat  to  other  side. 

5.  Repeat  entire  exercise  4  times. 


Shoulder  Rolling 

1.  Stand  relaxed. 

2.  Relax  one  shoulder  by  slowly  pulling  it  backward  and 
then  relaxing  it. 

3.  Alternate  with  other  shoulder. 

4.  Make  sure  arms  and  hands  are  relaxed  throughout.  After 
8  rolls,  repeat  in  reverse  direction. 

5.  Repeat  entire  exercise  4  times. 


Shoulder  Stretches 

Version  A 

1.  Clasp  your  right  wrist  with  your  left  hand  above  your 
head. 

2.  Pull  your  right  arm  until  your  elbow  is  behind  your 
head.  Pull  it  easily,  stopping  if  you  feel  pain. 

3.  Alternate  with  the  other  arm. 

Version  B 

1.  With  your  arm  bent,  gently  pull  your  elbow  across  your 
chest  toward  your  opposite  shoulder. 

2.  Hold  for  10  seconds. 

3.  Repeat  on  the  other  side. 

Version  C 

1.  Interlace  your  fingers. 

2.  Straighten  your  arms  out  in  front  of  you  with  your  palms 
facing  out. 

3.  Hold  for  20  seconds. 

4.  Repeat. 


Pingertip  Touch 

1.  Place  right  hand  behind  neck. 

2.  Bend  left  arm  behind  back  and  touch  fingertips. 

3.  Alternate  with  left  hand  behind  neck. 


Arm  Stretch 

1.  Extend  arms  over  your  head. 

2.  Cross  one  hand  over  the  other  at  your  wrists,  palms  of 
hands  touching. 


3.  Stretch  arms  upward  and  slightly  backwards. 

4.  Breathe  as  you  stretch  upward,  holding  the  stretch  for 
5  to  8  seconds. 


Back  Stretch 

1.  Bend  knees  slightly,  clasping  hands  behind  back. 

2.  Slowly  pull  shoulders  and  head  back  and  arch  upper  back, 
keeping  elbows  straight. 

3.  Hold. 

4.  Relax  head  and  back,  drooping  shoulders  forward. 

5.  Repeat  6  to  8  times. 


Reaching  High 

1.  Sit  straight  in  a  chair  with  your  abdomen  pulled  in  and 
your  legs  and  feet  together. 

2.  Raise  both  of  your  arms  over  your  head. 

3.  Reach  your  right  hand  toward  the  ceiling,  stretching  it 
as  high  as  you  can. 

4.  Repeat  with  your  left  arm. 

5.  Relax. 

6.  Repeat  several  times. 


Side  Stretch 

1.  While  standing  with  arms  at  your  side,  slowly  stretch 
down  each  side. 

2.  Alternate  from  side  to  side. 

3.  Repeat  5  times  each  side. 


Step  Dps 

1.  Step  up  and  down  on  a  bench,  stair,  or  other  stationary 
object  with  your  right  foot. 

2.  Repeat  10  times. 

3.  Repeat  10  times  with  your  left  foot. 


Toe  Touch 


1.  Stand  erect  with  your  feet  slightly  apart. 

2.  Raise  your  hands  over  your  head. 

3.  Bend  at  your  waist  until  your  hands  reach  (or  nearly 
reach)  the  floor.  (If  you  cannot  reach  your  toes,  do 
not  force  the  stretch  in  order  to  do  so.) 

4.  Return  to  an  erect  position,  arms  at  your  sides. 

5.  Repeat  for  10  counts. 
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Alternate  Toe  Touch 


1.  Stand  with  your  feet  two  shoulder-widths  apart  and  arms 
extended  straight  out  from  sides,  parallel  to  the  floor. 

2.  Bend  forward  at  your  trunk  so  that  your  left  hand 
touches  your  right  foot.  (If  you  can't  touch  your  toe, 
don't  force  the  stretch  so  that  you  can.) 

3.  Return  to  the  starting  position. 

4.  Bend  forward  so  that  your  right  hand  touches  your  left 
foot. 

5.  Return  to  the  starting  position. 

6.  Repeat  on  both  sides  10  times. 


Standing  Twist 

1.  Stand  erect  with  your  feet  shoulder-width  apart. 

2.  With  arms  bent  at  the  elbow  and  held  slightly  away  from 
your  sides,  twist  to  the  left. 

3.  As  you  twist,  extend  your  right  arm  to  the  left. 

4.  Return  to  the  starting  position. 

5.  As  you  twist  to  the  right,  extend  your  left  arm  in  that 
direction. 

6.  Return  to  the  starting  position. 

7.  Repeat  10  times. 


Side  Stretches 

1.  Sit  straight  in  a  chair  with  your  abdomen  pulled  in  and 
your  legs  and  feet  together. 

2.  Raise  one  arm  over  your  head  with  the  palm  facing  your 
body. 

3.  Bounce  your  body  to  the  other  side  6  times  while  curving 
your  arms  over  your  head. 

4.  Repeat  with  your  other  arm. 

5.  Repeat  entire  exercise  while  standing  up. 


Forward  Stretch 

1.  Sit  erect  with  your  feet  apart. 

2.  Raise  your  arms  overhead,  with  your  fingers  interlocked 
and  palms  facing  toward  the  ceiling. 

3.  Bend  over  and  touch  your  hands  to  the  toes  of  your  right 
foot. 

4.  Come  all  the  way  back  up. 

5.  Touch  your  hands  to  your  left  foot. 

6.  Repeat  5  times  each  side. 


Rag  Doll 

1.  This  is  a  general  loosening  of  all  joints  which  is  done 
while  standing. 


2.  Shake  out  your  arms  and  legs,  using  a  series  of  small 
kicks  and  fluttering  motions  of  your  arms. 

3.  Keep  your  knees  loose  (slightly  bent)  throughout. 


Strength  and  Endurance  Exercises 


Arm  Strengthened 

Version  A 

1.  While  sitting  in  a  chair  with  arms,  grasp  the  arms  and 
lift  yourself  up  off  the  chair  seat. 

2.  Sit  back  down  and  relax. 

3.  Repeat  several  times. 

Version  B 

1.  While  sitting  in  an  armchair,  push  your  arms  down 
against  the  chair  arms  as  hard  as  you  can  to  the  count 
of  10. 

2.  Repeat  10  times. 


Arm  Pull 

1.  Stand  erect  with  you  feet  shoulder-width  apart. 

2.  Directly  in  front  of  your  body,  grasp  the  fingers  of  one 
hand  with  the  fingers  of  the  other  hand. 

3.  Your  elbows  should  be  bent  so  that  your  forearms  are 
parallel  to  the  floor. 

4.  Try  to  pull  your  hands  apart  for  8  seconds,  then  relax. 

5.  Repeat  5  times. 


Arm  Circles 

1.  Stand  erect  with  your  feet  shoulder-width  apart. 

2.  Raise  both  your  arms  to  shoulder  height. 

3.  Swing  your  arms  forward  in  wide  circles  (about  2  feet  in 
diameter) . 

4.  Repeat  10  times. 

5.  Swing  arms  backward  10  times. 


Sitting  Arm  Press 

1.  Sit  on  a  chair  or  stool  and  keep  your  back  straight. 

2.  Make  fists  with  both  of  your  hands. 

3.  Bend  your  arms  at  the  elbows,  raising  your  fist#  to  your 
shoulders,  palms  forward. 

4.  Push  your  right  fist  over  your  head  until  it  is  fully 
extended,  keeping  your  palm  facing  forward. 

5.  Lower  your  right  fist  to  the  starting  position. 
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6.  Repeat  using  your  left  arm 

7.  Repeat  10  times  each  side. 


Hall  Push-Dp 

1.  Stand  with  your  legs  shoulder-width  apart  about  2  feet 
away  from  a  wall  (facing  it). 

2.  Keeping  your  back  straight  and  in  line  with  your 
buttocks,  push  forward  on  your  arms,  bending  them  at  the 
elbows,  until  your  nose  touches  (or  nearly  touches)  the 
wall. 

3.  Then  push  back  to  a  standing  position,  until  your  arms 
are  fully  extended. 

4.  Repeat  5  to  10  times. 


Stomach  and  Back  Strengthener 

1.  Sit  forward  in  a  chair  with  your  legs  slightly  apart 
and  your  feet  flat  on  the  floor. 

2.  Clasp  your  hands  behind  your  head  at  your  neck. 

3.  Bend  forward  on  a  diagonal  and  try  to  touch  your  right 
elbow  to  your  left  knee  in  a  gentle  bouncing  motion. 

4.  Relax. 

5.  Repeat  with  your  left  elbow  to  your  right  knee. 

6.  Repeat  entire  exercise  5  times;  work  up  to  10. 


Buttocks  Tightener 

1.  Sit  comfortably  in  a  chair  with  both  feet  flat  on  the 
floor. 

2.  Tighten  your  buttocks  muscles  as  hard  as  you  can,  one  at 
a  time. 

3.  Hold  for  5  counts. 

4.  Relax. 

5.  Tighten  buttocks  muscles  as  hard  as  you  can,  together. 

6.  Hold  for  5  counts. 

7.  Relax. 

8.  Repeat  5  times. 


Tummy  Tightener 

1.  Sit  comfortably  in  a  chair  with  both  feet  flat  on  the 
floor. 

2.  Tighten  your  abdominal  muscles,  pulling  your  stomach 
toward  your  spine. 

3.  Hold  for  5  counts. 

4.  Relax. 

5.  Repeat  5  times. 


Knee  Raise 
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1.  Lift  one  knee  up  and  across  your  front,  slapping  it  with 
your  hands. 

2.  Repeat  with  the  other  leg. 

3.  Keeping  a  gentle  rhythm  going,  do  4  knee  lifts  with  one 
leg  and  then  4  with  the  other. 


Toe  Stand 

1.  Stand  erect  with  your  feet  shoulder-width  apart. 

2.  Raise  up  on  your  toes. 

3.  Hold  for  8  seconds. 

4.  Return  to  your  normal  stance. 

5.  Repeat  5  times. 


*  Adapted  from:  Davis,  M.,  Eshelman,  E.  R.  and  McKay,  M. 
The  Relaxation  and  Stress  Reduction  Workbook  (2nd  ed.). 
Oakland,  CA:  New  Harbinger,  1982. 


Appendix  II 
GLOSSARY 


Abstinence 

Abstinence  is  a  voluntary  decision  to  hold  back 
from  doing  something  that  a  person  might  otherwise  do. 

Abstaining  from  drinking  alcohol  means  making  a 
conscious  decision  not  to  drink  alcoholic  beverages.  The 
reasons  for  abstinence  can  include: 

1.  religious  reasons  (Some  religious  denominations 
prohibit  drinking  alcohol.); 

2.  health  reasons  (Alcohol  is  a  toxic  substance, 
and  some  people  decide  to  abstain  for  their 
health. ) ; 

3.  pregnancy  (A  pregnant  woman  may  abstain  to 
prevent  damage  to  her  unborn  baby.);  and 

4.  historical  reasons  (A  person  who  has  had  a 
difficult  history  with  alcohol  can  decide  to 
make  a  commitment  never  to  drink  alcohol 
again. ) . 

Although  it  may  be  difficult  in  this  society,  a 
person  has  the  right  not  to  drink  and  to  be  free  from 
harrassment  because  of  that  decision. 


Active  Listening 

Active  listening  (demonstrating  empathy)  describes 
an  open  process  in  communication  which  calls  for: 

1.  paying  attention  with  one's  body  (putting  down 
one's  work,  leaning  toward  the  person,  and 
making  eye  contact); 

2.  paying  attention  with  one's  words  (repeating 
parts  of  what  the  person  has  said,  asking 
questions  to  clarify);  and 

3.  showing  understanding  of  words  and  feelings. 


Addiction 


Addiction  comes  from  the  Latin  root,  addictus, 
meaning  "given  over,  one  awarded  to  another  as  a  slave." 
Addiction,  in  current  usagef  means  the  process  through 
which  one  comes  to  depend  physically/  psychologically/ 
or  socially  upon  a  very  limited  set  of  options  to  handle 
his  or  her  life.  A  person  may  depend  upon  alcohol  to  the 
point  that  it  interferes  with  personal/  family,  social,  or 
occupational  functioning.  Alcohol  then  has  become  the 
major  coping  strategy,  to  the  exclusion  of  everything  else. 
It  is  possible  to  be  addicted  to  almost  anything;  if  a 
substance  or  experience  meets  the  conditions  of  reducing 
other  options  and  interfering  with  personal,  family, 
social,  or  occupational  functioning,  the  term  addiction  may 
apply. 


Adult  Children  of  Alcoholics 

Adults  who  have  one  or  more  parents  or  guardians  who 
are  alcoholic  are  known  as  adult  children  of  alcoholics. 
There  is  recognition  that  adult  children  of  alcoholics  seem 
to  demonstrate  some  characteristics  in  common,  including  an 
inordinate  need  for  control,  an  overdeveloped  sense  of 
responsibility,  a  lack  of  trust,  denial  of  feelings,  and  a 
sense  of  inadequacy. 


Aggressive  Behavior 

Aggressive  behavior  is  acting  in  a  manner  which 
allows  a  person  to  try  to  get  what  he  or  she  wants,  no 
matter  what  the  cost  to  anyone  else.  A  person  who  uses 
aggressive  behavior  may  feel  angry  or  frustrated. 
Aggressive  behavior  includes  threatening,  accusing, 
fighting,  and  attacking  behavior.  This  behavior  can 
produce  problems  because  other  people  tend  to  dislike  or 
avoid  those  who  act  aggressively. 


Alcohol 


The  word  alcohol  comes  from  Arabic  roots,  al  kohl, 
meaning  "the  fine  powder  of  antimony."  As  Europeans  used 
the  word,  the  meaning  changed  from  "any  finely  divided 
substance"  to  "the  essence  of  a  thing,"  to  "the  essence  of 
any  beverage  containing  alcohol."  Alcohol  now  refers  to 
any  beverage  which  is  made  by  fermentation.  Fermentation 
refers  to  the  process  whereby  certain  yeasts  act  on  sugar 
in  the  presence  of  water.  The  yeasts  recombine  the  carbon, 
hydrogen,  and  oxygen  of  sugar  and  water  into  what  is  known 
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as  drinking  alcohol/  ethanol  or  ethyl  alcohol,  and  carbon 
dioxide.  Ethyl  alcohol  is  sometimes  written  as  ETOH  in 
medical  charts  and  scientific  papers. 

Alcoholic  beverages  in  the  United  States  and  most 
other  countries  are  legal  drugs  for  people  over  a  certain 
age,  which  is  established  by  each  country.  The  World 
Health  Organization  has  labeled  ethyl  alcohol  as  a  drug 
intermediate  in  kind  and  degree  between  habit  forming  and 
addictive  drugs. 


Alcohol  Abuse 

Alcohol  abuse  is  any  use  of  alcoholic  beverages  that 
results  in  one  or  more  problems  for  a  person,  a  person's 
family,  the  social  environment,  and/or  the  work 
environment.  One  does  not  have  to  be  an  alcoholic  or  have 
the  illness  called  alcoholism  to  abuse  alcohol.  He  or  she 
can  just  drink  too  much.  Alcohol  abuse  is  by  far  the 
largest  drug  problem  in  our  nation  today.  Alcohol  related 
incidents,  such  as  automobile  accidents,  are  the  third 
leading  cause  of  death. 


Alcohol  Dependent 

Alcohol  dependent  usually  refers  to  a  person's 
physiological  requirement  for  alcohol.  This  means  that  the 
body  has  adjusted  to  the  continued  presence  of  alcohol  and 
that  it  reacts  to  the  removal  of  alcohol  by  getting  tense 
or  jittery.  Some  symptoms  of  alcohol  dependence  include: 

1.  withdrawal  symptoms  when  alcohol  consumption  is 
decreased  dramatically  or  interrupted; 

Withdrawal  can  include: 

a.  tremors  (trembling); 

b.  hallucinations  (seeing  or  hearing  things 
that  are  not  there); 

c.  seizures;  and 

d.  delirium  tremens  (DTs ) . 

2.  increased  tolerance  for  alcohol,  such  as  being 
able  to  drink  a  fifth  of  hard  liquor  with  no 
apparent  signs  of  drunkenness;  and 

3.  occurrence  of  blackouts.  A  person  is  awake  but 
later  has  no  memory  of  what  happened  during  that 
time  period. 


Alcohol  Use 


Alcohol  use  is  the  drinking  of  alcoholic  beverages 
by  any  individual.  Alcohol  use  also  implies  responsible 
use,  that  is,  the  use  of  alcohol  that  does  not  cause  damage 
to  oneself  or  to  society. 


Alcoholic 

There  are  about  as  many  definitions  of  an  alcoholic 
as  there  are  people  who  have  alcoholism.  A  common  factor 
among  them  is  the  fact  that  the  individual  holds  alcohol  as 
the  most  important  priority  in  life.  One  working 
definition  is  someone  who  uses  alcohol  to  such  a  degree  and 
in  such  a  way  that  it  interferes  with  his  or  her  personal, 
family,  social,  and/or  work  behavior.  This  definition 
covers  the  consequences  of  alcohol  use  for  the  person  and 
for  society. 

The  term  alcoholic  can  also  have  a  personal 
definition.  One  can  define  oneself  as  an  alcoholic  at  any 
point  in  his  or  her  drinking  history. 


Alcoholism 

Alcoholism  is  currently  regarded  as  a  medical 
diagnosis  for  "an  illness  which  is  characterized  by 
significant  impairment  that  is  directly  associated  with 
persistent  and  excessive  use  of  alcohol.  Impairment  may 
involve  physiological,  psychological  ,  or  social 
dysfunction."  (American  Medical  Association.  Manual  on 
Alcoholism.  Monroe,  Wisconsin:  AMA,  1977,  p.4).  The 
important  point  is  not  the  definition  itself,  but  rather 
that  those  persons  who  are  experiencing  difficulties 
related  to  their  drinking  look  honestly  at  themselves  and 
their  drinking  habits. 

There  is  much  controversy  in  the  field  of  alcohol 
treatment  and  research  about  the  definition  of  alcoholism. 
The  important  things  for  a  person  to  do  are: 

1.  examine  his  or  her  own  personal  definition  of 
alcoholism  (Where  did  it  come  from?  Why  do  I 
believe  it?  Am  I  open  to  other  definitions?); 

2.  be  aware  that  the  definition  of  alcoholism 
changes  from  setting  to  setting  (The  definition 
that  works  in  a  medical  hospital  may  not  work  in 
a  research  laboratory.); 


3.  be  aware  that  the  definition  of  alcoholism  has 
undergone  and  may  still  undergo  many  changes  as 
more  information  becomes  available;  and 

4.  allow  others  the  freedom  to  create  a  definition 
that  will  be  most  useful  to  them,  even  if  it  is 
different  from  the  AMA  definition  or  one's  own 
definition. 


Assertive  Behavior 

Assertive  behavior  is  acting  in  a  manner  which 
allows  a  person  to  obtain  what  he  or  she  wants,  but  does 
not  violate  the  rights  of  others.  An  assertive  person 
often  gives  people  feedback  about  how  their  behavior  is 
affecting  him  or  her  {"When  you  cut  in  line  in  front  of  me, 
I  got  very  angry.").  Assertive  behavior  can  also  mean 
planning  a  course  of  action  and  sticking  to  it  ("I  am 
wondering  if  there's  a  way  for  both  of  us  to  succeed 
here?").  Assertive  behavior  is  a  skill  which  a  person  can 
use,  but  the  skill  will  not  always  produce  what  the  person 
wants. 


Attitude 

Attitude  refers  to  a  person's  point  of  view  toward 
self,  other,  and/or  the  environment. 


Behavior 

A  behavior  is  anything  that  a  person  can  actually 
see  someone  do.  Behavior  is  sometimes  referred  to  as 
observable  behavior  just  to  emphasize  the  fact  that  if  the 
behavior  cannot  be  seen,  a  person  cannot  be  sure  what  is 
happening. 

Example:  If  a  person  saw  someone  holding  a  book 
opened  to  a  particular  page,  and  looking  at  that  particular 
page,  one  could  describe  that  behavior.  "The  person  was 
holding  a  book  opened  to  a  particular  page,  and  was  looking 
at  that  particular  page."  Is  the  person  reading  and 
understanding?  One  could  guess  that  the  person  was 
probably  reading,  but  could  have  been  daydreaming,  staring 
blankly,  or  anything  else. 


Belief 

A  belief,  in  its  broadest  sense,  implies  that  a 
person  accepts  something  as  true  whether  it  is  based  on 
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reasoning,  prejudice,  emotion,  or  authority.  A  belief 
usually  consists  of  an  object  and  some  characteristic  or 
attribute  of  the  object,  such  as  "All  drug  users  started  by 
smoking  pot."  A  belief  usually  sounds  like  a  fact  or  a 
piece  of  information. 

The  important  issue  is  that  a  belief  is  something 
that  a  person  thinks  is  true.  A  person  will  only  examine 
and  possibly  change  beliefs  in  an  encouraging  environment 
that  feels  safe. 


Biofeedback 

Biofeedback  is  the  process  through  which  a  person 
learns  to  use  some  mechanical  means  (such  as  a  scale)  to 
obtain  information  about  his  or  her  body  (weight  in 
pounds),  so  that  he  or  she  can  decide  what  to  do  (lose 
weight,  gain  weight,  or  remain  the  same  weight). 
Biofeedback  devices  are  frequently  used  in  learning  to 
manage  stress  because  a  person  may  have  lived  with  a  fairly 
high  stress  level  for  so  long  that  he  or  she  is  no  longer 
aware  of  how  much  stress  is  in  his  or  her  body. 
Biofeedback  tools  help  one  to  become  aware  of  stress  by 
identifying  stress,  translating  it  into  something  one  can 
understand  (colors,  numbers,  or  sound),  and  providing 
feedback  about  one's  successes  when  trying  to  change  the 
stress  level. 


Blood  Alcohol  Concentration  (BAC) 

BAC  is  the  percent  weight  of  alcohol  in  the  blood 
based  on  the  grams  of  alcohol  per  100  milliliters  of  blood. 
Ten  percent  equals  one  drop  of  alcohol  per  1,000  drops  of 
blood.  This  equals  a  BAC  of  0.10,  the  level  at  which  a 
person  is  legally  presumed  drunk  in  most  states. 

BAC  can  be  affected  by  the  amount  of  alcohol 
consumed,  by  food  that  is  consumed,  by  a  person's  weight, 
and  by  the  time  between  drinks. 


Body  Image 

Body  image  is  the  mental  picture  people  have  of  the 
size,  shape,  weight,  and  character  of  their  bodies.  When 
body  image  does  not  match  body  ideal,  people  sometimes 
adopt  weight  management  strategies  to  bring  image  and  ideal 
into  closer  alignment. 


Anorexia  is  a  weight  management  strategy  designed  to 
produce  weight  loss  by  tasting  or  starving.  People  who  use 
this  weight  management  strategy  believe  themselves  to  be 
too  heavy,  no  matter  what  their  actual  weight/  and  attempt 
to  bring  their  body  image  into  alignment  with  their  body 
ideal  by  not  eating.  Over  a  period  of  timer  this  strategy 
can  produce  radical  weight  loss.  Nonetheless,  body  image 
remains  heavier  than  body  ideal. 

Bulimia  is  a  weight  management  strategy  designed  to 
produce  weight  loss  by  purging  or  vomiting  after  periods  of 
eating  or  binging.  People  who  use  this  weight  management 
strategy  believe  themselves  to  be  too  heavy  and  attempt  to 
bring  their  body  image  into  alignment  with  their  body  ideal 
by  a  combination  of  techniques,  including  fasting,  eating 
irregularly,  binging,  and  vomiting.  This  strategy  rarely 
produces  consistent  weight  loss,  and  body  image  remains 
heavier  than  body  ideal. 


Brainstorming 

Brainstorming  is  a  group  problem  solving  technique 
which  usually  involves  four  main  rules: 

1.  No  evaluation  of  any  kind  is  permitted. 

2.  Everyone  is  encouraged  to  think  of  ideas  without 
prejudging  or  censoring. 

3.  Group  members  are  encouraged  to  come  up  with  as 
many  ideas  as  possible  (quantity  leads  to 
quality) . 

4.  Group  members  are  encouraged  to  build  upon, 
modify,  or  recombine  the  ideas  of  other  group 
members. 


Centering 

Centering  is  a  technique  used  to  help  someone  pay 
attention  to  what  is  happening  at  the  present  moment.  Too 
often  a  person  comes  into  a  new  situation  still  thinking 
about  what  happened  just  before. 

Centering  usually  involves  some  form  of  relaxation 
for  a  short  period  of  time  where  one  can  listen  to  what  is 
going  on  in  one's  mind  and  body.  Participants  can  relax 
their  muscles  and  examine  their  thoughts  and  feelings  to 
determine  whether  to  set  them  aside  or  to  discuss  them  with 
the  group. 


Co-alcoholic 


Co-alcoholic  is  a  term  applied  to  a  person  who  may 
be  regarded  as  having  an  instrumental  relationship  with  an 
alcoholic. 


Congruence 

Congruence  is  the  matching  of  experience,  awareness, 
communication,  and  behavior. 


Consequence 

The  occurrence  of  one  event  or  group  of  events  which 
consistently  follows  identifiable  precipitating  events.  A 
consequence  can  be  positive,  neutral,  or  negative. 
Sometimes  the  same  consequence  can  be  differently  perceived 
by  different  people.  For  example,  one  immediate 
consequence  of  smoking  marijuana  is  the  induction  of  a 
dreamy-like  state  that  might  be  viewed  as  a  positive 
approach  to  passing  time  by  one  person  or  as  a  serious 
threat  to  productive  behavior  by  another  person. 


Control  of  Communication 

The  principle  of  control  of  communication  concerns 
the  individual's  style  of  interaction  with  others.  Some 
elements  include  the  loudness  of  the  voice,  the  actual 
words  chosen  to  convey  the  meaning,  along  with  some  other 
more  subtle  behavior  often  called  indirect  feedback. 

Control  has  two  requirements:  that  one  actually 
mean  all  elements  of  the  messages  sent;  and  that  one 
increase  the  ratio  of  direct  to  indirect  feedback. 

Indirect  feedback  is  often  the  vehicle  for  negative 
messages  insofar  as  there  is  a  cultural  taboo  against 
criticizing  someone's  behavior  to  his  or  her  face.  There 
is,  in  addition,  a  similar  taboo  which  prohibits  one  from 
criticizing  another  outside  of  his  or  her  presence. 
Proverbs  such  as  "if  you  can't  say  something  nice  about  a 
person,  don't  say  anything  at  all"  are  indicators  of  the 
proscription  against  negative  messages. 

The  problem  here  is  that  people  who  have  been  raised 
to  not  share  negative  information  as  easily  as  they  share 
positive  or  neutral  information  usually  wait  until  they  are 
angry  to  put  negative  messages  into  direct  feedback  form. 
By  this  time,  their  level  of  emotion  is  usually 
overreactive  to  the  initial  situation. 


Decision  Making 


Decision  comes  from  Latin  roots  meaning  to  "cut 
off.”  Decision  making  means  to  cut  off  all  the  arguments, 
for  and  against,  and  to  make  up  one's  mind.  It  sounds 
fairly  straightforward,  but  decision  making  actually 
involves  several  steps  that  are  not  necessarily  ordered, 
and  not  every  decision  requires  each  step.  The  basic  steps 
involved  in  decision  making  are: 

1.  defining  the  problem; 

2.  generating  alternatives; 

3.  exploring  consequences; 

4.  exploring  feelings; 

5.  choosing; 

6.  putting  the  choice  into  action; 

7.  evaluating  the  results;  and 

8.  maintaining  change. 


Denial 


Denial  is  a  restructuring  of  perceived  internal  or 
external  conditions  in  order  to  change  thoughts, 
experiences,  or  actions.  Frequently,  the  motive  is  to 
reduce  the  impact  of — or  avoid — expected  consequences. 


Depressant 

Depressants  are  drugs  that  decrease  the  excitability 
of  the  nervous  system  and  its  sensitivity  to  outside 
stimulation.  Low  doses  of  depressants  can  induce 
relaxation  and  loss  of  inhibition  while  higher  doses  induce 
lethargy  or  loss  of  consciousness.  Extremely  high  doses 
cause  greater  depression  of  the  nervous  system  and 
anesthesia.  In  a  study  where  dogs  were  given  barbiturates, 
a  depressant,  in  varying  doses,  the  dogs  showed  sedative, 
hypnotic,  or  anesthetic  effects  as  the  dosage  was 
increased. 

The  depressants  are  classified  into  several 
categories  of  drugs  such  as  sed a t i v e -hypno t i cs  , 
barbiturates  and  other  sleeping  pills,  tranquilizers, 
narcotics,  and  general  anesthetics.  Alcohol  is  the  most 
well  known  and  frequently  used  sedative-hypnotic.  Valium 
(diazepam)  is  one  of  the  most  frequently  prescribed 
tranquilizers.  All  drugs  that  are  depressants  induce 
similar  effects  on  the  nervous  system. 


Drug 


A  drug  is  considered  to  be  an  active  chemical  that, 
once  taken  into  the  body,  will  have  some  effect  on  body 
systems  other  than  the  changes  that  occur  from  the 
ingestion  of  nutrients  or  water. 


Economy  of  Expression 

This  principle  of  communication  states  that  the 
individual  should  say  no  more  nor  less  than  needs  to  be 
said  to  convey  one's  meaning.  Talking  around  a  point,  not 
getting  to  the  point,  or  in  any  way  preventing  the  hearer 
from  understanding  the  meaning  are  all  ways  which  people 
violate  this  principle. 


Enabler 


An  enabler  is  a  person  who  renders  another  able,  or 
who  assists  another  to  achieve  positive  and  negative  goals. 


Facilitator 

A  facilitator  is  a  person  within  the  class 
responsible  for: 

1.  creating  a  non judgmental  environment  wherein 
members  believe  and  feel  that  they  may  share 
their  thoughts  and  feelings; 

2.  helping  each  member  share  thoughts  and  feelings 
in  such  a  way  that  the  whole  class  can  empathize 
with  the  experience; 

3.  introducing  new  skill  possibilities  and 
information  while  providing  members  with  the 
opportunity  to  test  out  new  skills  and  new 
ideas,  and  receive  encouragement  in  the  form  of 
feedback;  and 

4.  participating  in  the  experience  as  a  class 
member . 


Feedback 

Feedback  is  any  information  that  a  person  has 
received  which  lets  him  or  her  know  how  he  or  she  is  being 
perceived  by  others.  Feedback  can  be  neutral,  negative,  or 
positive. 
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'V»k'  ‘ 


Feedback  is  most  helpful  when  it: 

1.  describes  a  specific  behavior; 

2.  focuses  on  something  that  can  be  changed  (A 
person's  height  cannot  be  changed,  but  blowing 
smoke  in  someone's  face  can  be.); 

3.  occurs  as  soon  as  possible  after  the  behavior 
(Finding  out  two  years  later  that  one  did  a  good 
job  may  not  be  useful  feedback.);  and 

4.  deals  with  one  situation  at  a  time. 

If  a  person  gets  stuck  when  giving  feedback,  he  or 
she  can  try  this  formula: 

■When  you  did/said  (describe  a  specific  behavior),  I 
felt/thought  (describe  as  best  you  can  how  you  felt  and/or 
what  you  thought)." 


Feeling 


A  feeling  is  an  awareness  of  an  emotion.  Often  a 
person  experiences  a  feeling  even  before  finding  words  to 
describe  it.  That  is  the  nature  of  feelings.  As  one 
becomes  more  self-aware,  able  to  identify  feelings  when 
they  are  happening,  one  learns  to  describe  feelings  better. 
Words  often  seem  vague  and  imprecise  ways  of  describing 
what  one  feels.  With  practice,  however,  it  becomes  easier 
to  be  aware  of  feelings  and  to  describe  them  to  others. 


High  Fat/High  Sugar 

High  fat/high  sugar  is  a  descriptor  for  a  type  of 
diet  that  includes  foods  which  have  a  high  fat  content  and 
foods  which  have  a  high  sugar  content.  Although  the  two 
food  groups  are  distinctly  different,  the  presence  of 
either  excess  fat  or  excess  sugar  is  the  same  in  that  an 
excess  of  either  is  stored  within  the  body  without  being 
metabolized  as  beneficial  nutrients. 

High  fat  refers  to  foods  which  contain  animal  fats 
that  are  not  readily  metabolized  as  beneficial  nutrients. 
Cream,  butter,  whole  milk,  deep  fat  fried  food,  and  potato 
chips  are  examples  of  foods  with  high  fat  content.  These 
fats  are  deposited  in  tissues  throughout  the  body,  and 
their  presence  is  not  beneficial  for  the  living  system. 

Low  fat  refers  to  foods  which  contain  vegetable  fats 
that  are  readily  metabolized  as  energy.  Vegetable  or  plant 
fats  are  essential  for  normal  growth  and  maintenance  of  the 
living  system. 
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High  sugar  refers  to  foods  which  contain  only  sugar 
without  additional  nutrients.  Candy  and  soda  pop  are 
examples  of  foods  which  provide  only  sugar  and  are  devoid 
of  nutrients. 

A  low  sugar  diet  is  one  that  includes  complex 
carbohydrates  that  supply  energy  as  well  as  bulk,  amino 
acids,  and  other  nutrients.  Complex  carbohydrates  are 
metabolized  to  glucose  that  provides  energy.  These  foods 
include  whole  grains  and  vegetables. 


Homeostasis 

Homeostasis  is  the  point  of  equilibrium  which  is 
achieved,  maintained,  and  continuously  restored. 


aIa  Statements 

Too  often  a  person  speaks  for  other  people  when  he 
or  she  wants  to  say  something  for  himself  or  herself:  "They 
say  caffeine  is  not  good  for  you,"  instead  of  "I  don't 
think  caffeine  is  good  for  me."  "I"  statements  literally 
mean  starting  a  sentence  with  "I"  and  then  finishing  it 
with  how  one  feels  or  with  what  one  believes.  It  means 
taking  ownership  of  one's  thoughts  and  feelings  and  making 
the  ownership  public. 


Inference 

An  inference  is  a  conclusion  that  a  person  draws 
from  observable  behavior. 

Example:  A  person  comes  to  work  ten  minutes 

late,  with  wrinkled  and  stained  clothes,  alcohol  on  his  or 
her  breath,  and  has  red  eyes.  The  behavior  is  not 
debatable.  This  person  is  late  for  work.  The  supervisor 
makes  the  inference  (interpretation)  on  the  basis  of 
appearance  that  this  person  is  drunk.  Can  the  supervisor 
be  sure?  No.  It  is  possible  that  something  else  is  going 
on,  although  not  very  likely. 


Integration 

Integration  is  the  process  of  one  part  combining 
with  another  part  to  form  a  whole.  The  way  in  which  the 
union  occurs  affects  the  outcome.  This  concept  applies  to 
the  combination  of  various  factors  such  as  foods,  aerobic 
activity,  toxic  chemicals,  drugs,  and  many  other  elements. 
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There  are  several  ways  in  which  this  union  can  take  place: 
summation,  synergism,  agonism,  and  antagonism. 

Summation  (1+1*2)  is  an  action  in  which  the  outcome 
is  a  result  of  the  simple  addition  of  contributing  parts. 
For  example,  when  aspirin  and  vitamin  C  are  consumed,  the 
blood  plasma  levels  of  both  are  raised  in  relation  to  the 
amounts  consumed.  Similarly,  consumption  of  aspirin  and 
Tylenol  results  in  an  additive  accumulation  of  the 
chemicals  contained  in  each. 

The  effects  of  radiation  occur  as  a  summation. 
Radiation  results  from  two  categories  of  sources:  High 
energy  and  radiation  caused  by  humans.  High  energy 
radiation  can  be  traced  to  the  cosmic  explosion  that 
created  our  galaxy.  The  uranium  in  rocks  and  cosmic  rays 
from  outer  space  including  the  sun  are  all  continual 
sources.  Technological  radiation  has  resulted  from  the 
development  of  consumer  products,  medical  equipment  and 
procedures  such  as  x-ray,  and  nuclear  fuel  and  weaponry. 
Radiation  from  all  these  sources  accumulates  with  an 
additive  outcome. 

Synergism  (1+1*3)  is  an  action  in  which  the  outcome 
of  the  combination  of  two  or  more  parts  is  greater  than  the 
addition  of  the  individual  parts.  For  example,  although 
tobacco  smoke  and  asbestos  cause  lung  damage,  the  combined 
effect  of  both  of  them  is  more  injurious  to  the  lungs  than 
each  one  individually.  Likewise,  coffee  and  the 
decongestant,  pseudoephedr ine,  cause  restlessness 
separately,  but  the  combined  effect  of  both  of  them  is  a 
greater  degree  of  restlessness  than  could  be  anticipated  by 
simply  adding  the  effects  of  caffeine  to  pseudoephedrine. 
Similarly,  the  effects  of  either  marijuana  or  alcohol 
impair  driving  ability.  When  both  are  consumed  together, 
driving  is  more  impaired  than  by  the  mere  sum  of  the 
effects  of  each. 

Synergism  is  a  process  that  applies  to  outcomes 
other  than  chemical  ones.  Consider  the  function  of  a 
rudder  on  a  ship  in  that  its  attachment  to  the  stern  allows 
control  over  the  ship's  course.  The  benefits  of  combining 
the  trimtab  with  the  rudder  outnumber  the  sum  total  of  the 
individual  pieces. 

In  another  example,  consider  the  complexity  of  group 
dynamics.  Members  of  the  group  contribute  to  the  group's 
processes  by  working  for  inclusion  and  for  achievement  of 
goals.  The  outcome  is  a  dynamic  process  that  exceeds  the 
effects  of  merely  summing  the  two  types  of  contributions. 


Agonisn  (1+1=1)  is  an  action  in  which  the 
contributing  parts  offer  equal  opposition  resulting  in 
nothing  gained  and  nothing  lost  in  the  whole.  For  example, 
athletic  contests  are  based  on  this  principle.  In  another 
example,  when  the  elbow  joint  adjusts  to  a  load  applied  to 
the  lower  arm,  the  tension  of  the  biceps  increases  and  the 
tension  of  the  triceps  decreases,  thus  maintaining  original 
muscle  lengths. 

Antagonism  (1+1=0)  is  an  action  in  which  the  force 
of  one  part  completely  cancels  the  force  of  another  part. 
For  example,  the  effects  of  combining  nicotine  and  vitamin 
C  will  inhibit  the  absorption  of  vitamin  C.  Likewise,  the 
consumption  of  alcohol  inhibits  the  absorption  of  B  complex 
vitamins.  Finally,  the  active  ingredient  in  antacid, 
aluminum  hydroxide,  inhibits  the  action  of  penicillin.  The 
drug  disulfiram  (Antabuse*)  inhibits  the  metabolism  of 
alcohol  in  the  body.  The  drugs  Narcon*  and  naltrexone 
cancel  the  actions  of  opiates  in  the  body. 


Locus  of  Control 

Locus  of  control  is  a  concept  that  identifies  the 
sources  of  pressures  that  people  feel.  People  differ  in 
terms  of  how  much  power  they  feel  they  have  in  their  lives. 
At  one  extreme,  some  people  have  a  high  internal  locus  of 
control,  meaning  that  they  believe  that  they  are  totally 
responsible  for  themselves  ("A  man  is  in  charge  of  his  own 
destiny.").  At  the  other  extreme,  a  high  external  locus  of 
control,  some  people  feel  that  their  lives  are  totally 
determined  by  factors  outside  of  themselves  ("A  man  is 
buffeted  by  the  winds  of  fate.").  Most  people  vacillate 
within  an  area  between  these  two  viewpoints  depending  upon 
their  currently  experienced  well  being. 

What  is  important  is  that  people  differ  in  how  they 
interpret  their  sense  of  self-control.  A  person's  locus  of 
control  influences  how  that  individual  sees  himself  or 
herself  in  relationship  to  the  world,  as  well  as  how  much 
he  or  she  feels  able  to  function  in  that  environment. 


Marijuana 

Evidence  suggests  that  there  are  three  species  of 
marijuana  plants:  Cannabis  Sativa,  Cannabis  Indica,  and 
Cannabis  Ruderalis.  Cannabis  Sativa  grows  wild  throughout 
the  United  States  and  Canada  and  typically  contains  less 
than  1%  of  the  material  that  is  known  to  induce  a  high.  It 
is  commercially  grown  primarily  because  its  fibers  are  used 
to  make  hemp  rope.  Cannabis  Indica  is  the  plant  usually 


grown  for  its  ability  to  make  people  feel  high.  The 
composition  of  this  marijuana  is  2  to  5%  psychoactive 
material.  Cannabis  Ruderalis  grows  mainly  in  Russia  and 
does  not  grow  at  all  in  the  United  States. 

The  primary  psychoactive  component  of  marijuana  is 
Delta-9  tetrahydrocannabinol  (THC) .  THC  is  found  in  the 
resin  of  the  plant  with  the  greatest  concentration  in  the 
flowering  parts,  less  in  the  leaves,  and  still  less  in  the 
stems.  Hash  (or  hashish)  is  a  more  concentrated  form  of 
marijuana  because  it  is  made  from  just  the  resins  of  the 
flowering  parts  of  the  marijuana  plant. 

Marijuana,  as  a  drug,  has  had  a  long  and  colorful 
history.  However,  at  the  present  time,  possession,  use,  and 
sale  of  marijuana  are  illegal  in  every  state  in  the  United 
States.  Although  states  vary  in  terms  of  the  severity  of 
the  laws  regulating  use  and  possession  of  marijuana,  the 
United  States  Navy  has  an  offical  policy  of  "zero 
tolerance”  for  all  illegal  drugs.  Marijuana  is  an  illegal 
drug. 


Passive  Behavior 

Passive  behavior  is  acting  in  a  manner  which  allows 
other  people  to  get  what  they  want  at  the  expense  of 
oneself.  A  person  who  uses  only  passive  behavior  may  feel 
helpless  or  out  of  control.  Passive  behavior  includes 
waiting,  receiving,  and  enduring  without  resistance  what 
others  impose.  Sometimes,  a  person  who  acts  passively 
becomes  angry  and  then  acts  aggressively  in  an  effort  to 
regain  control. 


Passive  Aggressive  Behavior 

Passive  aggressive  behavior  is  acting  in  a  manner 
which  allows  a  person  to  get  what  he  or  she  wants  by 
indirect,  subtle  means.  A  person  who  uses  passive 
aggressive  behavior  may  feel  angry,  but  he  or  she  also 
may  feel  helpless.  Passive  aggressive  behavior  is  an 
indirect  but  intentional  effort  to  control  others  and  is 
difficult  to  interpret.  Passive  aggressive  behavior 
includes: 

1.  sarcasm  or  unkind  words  often  in  the  form  of 
jokes , 

2.  procrastination  and  dawdling,  and/or 

3.  purposeful  inefficiency  or  forgetfulness. 
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All  of  these  behaviors  are  indirect  expressions  of 
hostility,  indirect  ways  of  resisting  authority,  or 
indirect  means  of  controlling  others. 


Passive  aggressive  behavior  is  more  common  than 
either  passive  behavior  or  aggressive  behavior.  It  is 
usually  very  subtle  and  appears  more  socially  acceptable 
than  aggressive  behavior. 


Problem  Solving 

Problem  solving  involves  finding  ways  to  get  what 
one  wants  and  needs,  or  finding  several  ways  to  act 
effectively  in  situations.  It  is  important  to  remember 
that  a  solution  workable  for  one  person  may  not  work  for 
someone  else.  All  that  anyone  can  do  is  to  share  his  or 
her  solution.  It  is  up  to  the  individual  with  the  problem 
to  actually  choose  the  solution. 


Rationalisation 

Rationalization  is  the  process  of  justifying  one's 
behavior  (actions,  attitudes,  or  beliefs)  by  offering  only 
socially  acceptable  reasons  for  it,  in  order  to  avoid 
disclosing  the  authentic  reasons. 


Rebound 


Rebound  is  the  recovery  o.  the  human  system 
following  consumption  of  any  substance  that  impacts  on  the 
nervous  system.  Rebound  occurs  in  order  to  offset  the 
effects  of  the  substance  and  return  the  system  to  a  normal 
operating  state  (homeostasis).  Common  rebound  reactions 
are  lethargy,  headache,  nausea,  and  various  bodily  aches. 
The  "hangover"  that  occurs  following  consumption  of  alcohol 
or  other  depressants  is  the  most  famiiiar  rebound  effect. 
However,  any  substance  that  affects  the  central  nervous 
system  can  produce  a  rebound  reaction. 


Role  Playing 

Role  playing  is  a  dramatic  technique  which  will 
enable  a  person  to  experience  a  situation  (or  a  person) 
from  another  perspective.  It  means  that  the  person  either 
acts  as  if  he  or  she  is  another  person  or  places  himself  or 
herself  in  a  new  or  different  situation,  identifies  the 
feelings,  and  determines  the  appropriateness  of  them. 
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Participants  all  have  several  roles  everyday: 
father  or  mother  (family),  friend  (social),  sailor,  C.P.O., 
Airedale  (occupational),  and  so  forth.  Role  playing  is  a 
good  way  to  practice,  in  a  safe  setting,  some  new  ways  to 
relate  to  others.  If  someone  is  going  to  do  a  role  play, 
he  or  she  should: 

1.  think  about  the  role  for  a  few  minutes 
before  beginning; 

2.  give  other  people  information  that  they  need 
in  order  to  act  or  to  watch  the  role  play; 

3.  pay  attention  to  how  he  or  she  is  feeling  and 
to  what  the  others  say; 

4.  ask  for  feedback;  and 

5.  spend  some  time  moving  out  of  the  role  back 
to  "self." 


Self-Awareness 

Self-awareness  is  the  result  of  a  process  through 
which  a  person  examines  himself  or  herself  in  an  effort  to 
be  more  aware  of  how  he  or  she  feels,  thinks,  and  acts.  It 
does  not  mean  that  a  person  must  change  just  because  of 
this  increased  awareness.  It  does  mean  that  one  has  the 
information  about  thinking,  feeling,  or  behaving  which  will 
allow  for  the  decision  to  make  any  changes  or  to  continue 
doing  the  same  thing(s). 


Self -Conf idence 


Self-confidence  is  a  result  of  a  process  through 
which  individuals  develop  a  sense  of  control  over 
themselves  and,  to  some  degree,  over  the  environment. 


Self-confidence  is  usually  developed  as  a  person: 


1. 

2. 


3. 

4. 


learns  skills  to  help  get  what  he  or  she  wants; 

learns  skills  to  cope  with  situations  where  his 

or  her  needs  cannot  be  met; 

puts  those  skills  into  practice;  and 

has  some  successful  experience  with  those  new 

skills. 


Self-Contract 


A  se 1 f -cont r act  is  a  formula  or  outline  for 
identifying  and  clarifying  personal  goals,  methods  of 
action,  resources,  barriers,  and  time  lines.  This  outline 
functions  as  a  written  promise  to  oneself  to  do  or  not  do 
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something.  Putting  the  promise  in  writing  increases  the 
chances  that  the  individual  will  remember  to  work  on  the 
goal  . 


Self -Disclosure 

Self-disclosure  is  a  process  in  which  a  person  tells 
others  about  himself  or  herself.  Self-disclosure  involves 
several  parts: 

1.  the  appropriate  amount  of  time  (It  would  not  be 
a  good  idea  to  disclose  one's  marriage  problems 
during  a  ten  minute  coffee  break.); 

2.  an  appropriate  place  (It  may  not  be  best  to 
disclose  one's  drinking  problems  while  standing 
in  the  checkout  line  of  the  exchange.);  and 

3.  the  appropriate  person  (It  may  not  be  such  a 
great  idea  to  disclose  sexual  problems  to  the 
unit  "big  mouth."). 

When  self-disclosing,  a  person  should  focus  on  what 
he  or  she  is  thinking  and/or  feeling  at  the  moment.  Self¬ 
disclosures  that  deal  only  with  the  past  seem  easier,  but 
these  do  not  clarify  the  affects  that  are  relevant  to  the 
person  in  the  present. 


Self-Efficacy 

Self-efficacy  is  a  measure  of  an  individual's 
expectation  of  being  able  to  perform  effectively  in  a 
specific  situation.  The  individual  experiences  a  sense  of 
well  being  which  is  often  reflected  in  self-talk  such  as  "I 
know  I  can  handle  it;"  "l've  been  successful  in  this 
before.  I'll  be  successful  now;"  "I  have  never  been  able  to 
succeed  in  this  before  but  I  am  ready  now  to  tackle  it,  and 
I  know  I  can  do  it." 


Self-Esteem 

A  person  with  self-esteem  respects  himself  or 
herself  as  a  person  who: 

1.  has  a  wide  array  of  life  skills  from  which  to 
choose; 

2.  is  willing  to  use  these  skills  effectively;  and 

3.  is  willing  to  cope  when  things  do  not  go  as 
planned. 
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This  does  not  mean  that  if  a  person  has  high  self¬ 
esteem  things  never  go  wrong.  It  does  mean  that  no  matter 
what  happens,  the  individual  will  use  skills  that  are 
appropriate  to  get  through  the  situation. 


Self-Talk 

Self-talk  refers  to  the  conversations  that  a  person 
carries  on  mentally  about  self,  about  others,  and  about  the 
environment.  A  person's  self-talk  can  be  consistent  or 
inconsistent  with  what  other  people  have  actually  said. 
Sometimes  a  person  receives  praise  ("Good  job!")  and  turns 
it  into  criticism.  ("But  he  didn't  notice  where  I  really 
screwed  up  the  job.  If  he  saw  that,  then  he  wouldn't  have 
said  that  I  did  such  a  good  job.  He  would  think  I  am  as 
sloppy  as  the  rest  of  the  crew.").  There  can  be  a  big 
difference  between  what  was  said  and  the  individual's  self¬ 
talk  about  it. 


Setpoint 

Setpoint  is  the  value  maintained  by  an  automatic 
control  system. 


Significant  Other 

Significant  Other  is  a  term  used  to  describe  a 
person  who  occupies  an  important  position  in  an 
individual's  life. 


Stinulant 

Stimulants  are  drugs  that  cause  an  increase  in  the 
rate  of  activity  throughout  the  nervous  system  and  various 
organs  of  the  body.  They  can  induce  feelings  of  alertness 
and  energy  as  well  as  increases  in  heart  beat  and  blood 
pressure.  Stimulant  drugs  produce  effects  not  unlike  those 
which  result  from  experiences  such  as  carnival  rides  or 
prolonged  physical  exercise.  In  both  types  of  cases, 
stimulating  chemicals  are  released  which  arouse  the  nervous 
system  and  contribute  to  feelings  of  excitement.  The 
effects  of  stimulant  drugs  often  seem  to  be  more  powerful 
than  exciting  experiences  because  people  believe  that  they 
are. 

The  most  frequently  used  stimulants  are  nicotine  and 
caffeine.  Nicotine  is  the  substance  present  in  tobacco. 
Caffeine  is  present  in  most  coffees,  teas,  cola  drinks,  and 
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chocolates.  Cocaine  is  a  stimulant  that  is  produced  from 
South  American  coca  leaves.  Amphetamines  are  a  class  of 
synthetically  produced  stimulants. 


Stimulus 

A  stimulus  is  any  input  that  produces  a  temporary 
change  in  the  activity  of  an  organism  or  in  any  of  its 
parts. 


Stress 

Stress  is  the  adapted  response  by  an  individual  to 
the  sum  total  of  continuing  demands  made  whether  internal 
or  external.  A  person  experiences  stress  as  feeling  tense 
or  pressured  for  a  long  time. 


Stress  Management 

Stress  management  is  a  process  through  which  a 
person  learns  a  variety  of  activities  to  deal  with  tension. 
It  is  important  to  learn  several  stress  management  skills, 
because  some  skills  may  work  in  certain  situations  while 
others  may  not  work. 

Example:  Let  us  say  someone  uses  jogging  to  handle 
stress.  What  happens  if  that  person  breaks  a  leg?  The 
person  could  still  come  to  work,  even  with  a  cast,  but  how 
would  stress  be  handled  now,  especially  if  no  other  stress 
management  skills  are  available?  This  particular  person 
would  probably  1)  feel  out  of  sorts  and  edgy  most  of  the 
time,  or  2)  spend  a  lot  of  time  complaining  while  getting 
depressed. 

A  similar  difficulty  occurs  when  a  person  begins  to 
use  alcohol  or  drugs  as  the  sole  stress  management 
technique.  That  person  comes  to  depend  on  the  drugs  or 
alcohol  and  finds  that  other  interests  and  opportunities 
slip  away.  Because  that  individual  eventually  uses  fewer 
skills,  he  or  she  needs  more  alcohol  or  drugs  to  get 
through  the  day. 


Stressor 

A  stressor  is  tension  which  creates  a  demand  that, 
upsets  the  individual's  equilibrium.  In  order  to  restore 
equilibrium,  a  person  must  draw  on  not  readily  available 
energy  for  action.  For  example,  the  operational  schedule 


of  6  hours  on  and  6  hours  off,  requires  the  person  to 
continually  dip  into  energy  reserves. 


Stressors — External 

External  stressors  are  things,  people,  or  situations 
outside  of  oneself  to  which  one  responds  with  tension. 
These  stressors  are  highly  personal.  What  is  an  external 
stressor  to  one  individual  may  not  be  a  stressor  to  someone 
else.  External  stressors  can  be  as  close  as  one's  roommate 
or  friend,  or  as  distant  as  the  threat  of  nuclear  war,  the 
state  of  the  economy,  or  the  price  of  rice.  As  a  rule  of 
thumb,  the  more  important  the  external  stressor  is  to  a 
person,  the  more  tension  the  person  will  experience. 

External  stressors  tend  to  fall  along  a  continuum 
from  those  over  which  a  person  has  total  control  to  those 
over  which  he  or  she  has  absolutely  no  control.  Most 
external  stressors  fall  somewhere  in  between. 


Stressors — Internal 

Internal  stressors  are  tensions  which  a  person 
creates  within  himself  or  herself,  such  as  deadlines  ("I 
will  lose  10  pounds  by  next  week."),  expectations  ("I  must 
never  be  late  for  work."),  self-doubt  ("I  am  not  sure  that 
I  know  how  to  do  the  job."),  fear  of  failure  ("If  I  make 
any  mistakes,  it  will  be  terrible."),  and  fear  of  success 
("I'll  never  get  promoted,  I'm  not  good  enough.").  The 
list  could  go  on  and  on. 

Internal  stressors  are  both  good  news  and  bad  news. 
The  good  news  is  that  because  they  are  almost  completely 
self-created,  they  are  also  almost  completely  under  one's 
control.  The  bad  news  is  that  since  they  tend  to  be  under 
one's  control,  the  individual  is  the  only  one  who  can 
change  them,  and  changing  them  is  not  always  easy. 
Sometimes,  it  is  easier  to  complain  about  something  "out 
there"  that  needs  to  change,  so  one  would  feel  better,  than 
it  is  to  look  inside  to  see  what  could  be  done  differently. 


Substance 

All  substances  have  identifiable  the mica] 
composition.  In  this  sense,  substance  is  a  veiy  general 
term  that  includes  all  chemical  elements  and  compounds. 
Water,  or  H20,  is  a  liquid  substance  produced  by  combining 
two  parts  of  hydrogen  with  one  part  of  oxygen. 
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All  drugs  are  substances,  but  not  all  substances  are 
drugs.  The  term,  drug,  is  typically  reserved  for 
substances  that  in  minute  amounts  are  capable  of  producing 
significant  changes  in  living  systems.  However,  the 
specific  cultures  have  come  to  identify  a  substance  as  a 
drug  rather  than  as  a  food.  For  example,  most  Americans 
would  probably  identify  the  mescaline  present  in  peyote  as 
a  drug,  whereas  the  Native  American  Church  identifies  this 
substance  as  a  vehicle  for  religious  worship  similar  in 
function  to  communion  for  Christians. 

Substances  that  the  majority  of  Americans  do  not 
typically  identify  as  drugs,  but  that  do  produce 
significant  changes  in  living  systems  are  present  in  many 
foods.  Some  examples  are  sugar,  salt,  and  fats. 


Substance  Choice 

A  substance  choice  is  the  outcome  of  a  decision 
making  process  regarding  what  will  be  consumed.  One  might 
choose  beer  instead  of  cola,  or  fresh  fruit  juice  instead 
of  water. 


Tension 

Tension  is  the  bodily  experience  of  increased 
muscular  tonus,  temperature,  and/or  other  physiological 
signals  resulting  from  external  or  internal  environmental 
factors.  In  responding,  the  organism  balances  the  strength 
of  its  reaction  to  the  strength  of  the  stimulus.  Tension 
which  is  not  relieved  for  a  period  of  time  becomes  a 
stressor. 


Trigger 

Trigger  refers  to  the  internal  or  external  cue  or 
set  of  cues  that  precede  and  elicit  the  substance  use  or 
addictive  behavior. 


Value 

A  value  is  the  guideline  or  blueprint  for  personal 
action  which  supports  an  attitude  or  attitudes. 


DTIC. 


